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Whstern Chiropody Congress 


California Association of Chiropodists 37th a ee 
Coavitilien, Arahandes Hotel May 27-29, 1956 


SPEAKERS 


RALPH E. FOWLER, D.S.C., Detroit, Mich., President N.A.C. 
“Bunion and Hallux Surgery.” 
ABE RUBIN, D.S.C., Washington, D. C., Secretary and Editor N.A.C. 
“Etiologic Basis of Mechanical Foot Disturbances and their Implications in Treatment." 
VICE ADM. ROSS T. McINTIRE, USN (Ret.), Executive Director, International College of 
Surgeons, former Surgeon General, U. S. Navy. 
"The Future of Chiropody in Military Medicine." 
CHARLES M. SIMMONS, Director Simmons Institute of Human Relations. 
"Office Economics.” 
CHARLES ORMOND, D.S.C., San Francisco, Calif. 
“Differential Diagnosis of Plantar Lesions.” 
FRANK STEPHEN ZACH, M.D., Physical Medicine Consultant, Hollywood-Presbyterian 
Hospital, Los Angeles, Calif. 
“What a Chiropodist May Expect from Ultra Sound.” 
WILLIAM A. EDWARDS, D.S.C., Reno, Nevada. 
"Office Foot Surgery.” 
JOHN GREEN, M.D., Los Angeles, Calif. 
“General Anesthesia in Chiropodical Surgery." 
JOSEPH GREEN, M.D., Los Anaeles, Calif. 
“Pre and Post-Operative Medication in Chiropodical Surgery.” 


TABLE CLINICS 
Devoted to Practical Demonstrations in Physical Chiropody and Rehabilitation. 
DYNAMIC FABRICATION OF THE THREE DIMENSIONAL SHOE 
Two techniques will be demonstrated, one in which the entire shoe is made directly 
on the patient's foot. The second will involve the fabrication of the upper and insole 


with the foot in a weight-bearing position. 
SHERWIN E. LEVY, D.S.C., Los Angeles, Calif. 
PRACTICAL CORRECTION AND CONTROL OF FOREFOOT DEFORMITIES 
Application of Polikoff principles of treatment and padding. 
LEO I. KLIGMAN, D.S.C., San Francisco, Calif. 
DIFFERENTIAL DIAGNOSIS OF COMMON FUNGUS DISEASES 


Simple but effective office methods. 
HARRY ARONSON, D.S.C., Santa Monica, Calif. 


FABRICATION OF PLASTIC BALANCE INLAYS 


An office procedure of great value to every practicing chiropodist. 
WILLIAM A. EDWARDS, D.S.C., Reno, Nevada 
DEMONSTRATION OF CASTING FOR FRACTURES OF THE FOOT AND ANKLE 
The application and removal of the plaster cast for common foot and ankle fractures. 
DAVID S. JACOBSON, D.S.C., Los Angeles, Calif. 
INTRA-ARTICULAR INJECTIONS IN CHIROPODY PRACTICE 
An illustrated presentation, clinical applications and contraindications. 
PAUL L. YOUNG, D.S.C., Sacramento, Calif. 
THE USE OF ULTRASONIC IN CHIROPODY 
A demonstration of everyday application of this new modality. 
THEODORE F. DAIELL, D.S.C., Redondo Beach, Calif. 
FOREFOOT REHABILITATION WITH FULCRAL PADDING 
The use of traction strapping to meet the problems of ligament relaxation. 
CHARLES R. BRANTINGHAM, D.S.C., Long Beach, Calif. 
THE POSTURAL EXAMINATION 
Demonstration of foot evaluation techniques, taking into consideration the various low 


back problems. 
RAY ARONOW, D.S.C., Los Angeles, Calif. 
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Committees: 
Public Education—Dr. H. L. Collins, Chairman, 318 E. State St., 
Columbus, Ohio 
Public Relations—Dr. Burdette L. Anderson, Chairman, 21535 Lorain 
Rd., Fairview Park, Ohio 
Audio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., 
Toledo, Ohio 
Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chainnen, 511-513 Lamar Life Bldg., Jack- 
son, Miss. 
Committees: 
Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St. N.W., 
Washington, D. C. 
State Affairs—Dr. Joseph F. Healy, Chairman, 30 Court St., West- 
field, Mass. 
Military Affairs—Dr. Charles R. Brantingham, Chairman, 311 Se- 
curity Bldg., Long Beach, Calif. 
Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. L, 
N. Y. 
Committees: 
State Society Membership—Dr. Sam C. Abdoo, Chairman, 2125 David 
Stott Bldg., Griswold and State Sts., Detroit, Mich. 
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© If Selby Junior 
Arch Preservers are not 
available in your city, 

please write directly to us. 


The Selby 
Shoe Company 


Portsmouth, Ohio 
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Cross Section 
For Chiropodists 
Of America's Finest Shoes for Children 





@ The broad toe, broad heel base and 
ball tread. @ The slim back for snug 
quarter fitting and snug fitting of the 
arch. @} The %” wedge at inner border 
tapering to a feather edge at the outer 
border. @} The sturdy base on which 
additional inlays can be added when 
indicated by the doctor. @ The soft, 
smooth, supple leather linings. 

© The upper leathers of highest 
quality—light, strong, flexible, long- 
wearing. @ The insoles made of extra 
heavy weight leathers to eliminate ridges 
and curling. @ The oak bend outsole, 
Viscolized for resistance to moisture 
and longer wear. @ The back seams 
dog-ear reinforced for greater strength. 
@ Selby Junior Arch Preservers 


are smart and stylish in appearance. 


The only genuine Arch 
Preserver Shoes for children 








JUNIOR ARCH PRESERVER 


Ghies 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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*® Foul weather 






is fair weather 












for athlete's fool 
infections ! 


YOU CAN DEPEND ON 


OCTOFEN 


TO KNOCK OUT 


ATHLETE'S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 





OCTOFEN LIQUID is effective in more than 90% of Ther 
all cases treated, and is kind to tender, infected skin. “: 

It is greaseless, non-staining and quick drying. com: 

No awkward wet dressings or packs are required — labe 

just swab the affected parts generously when Shy 

the patient is under treatment and instruct >t 


continuation at home until relieved. 





WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHO! 


iT McKesson & Robbins, Inc., Bridgeport 9,Conn. ° « .* 











OCTOFEN 
POWDER 


Used primarily as a superb preventive 
measure... and between liquid applica- 
tions .. . patients should be instructed to 
shake liberally in hose and shoes, 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 










OCTOFEN 
LIQUID 


There’s no over-treatment, no skin de- 






Free Sample! 
WRITE TODAY! 
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t kills T. mentagrophytes, the most : , ‘4 
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laboratory tests. Its active agent « Kindly send me free samples of your Octofen Liquid and Octofen Powder. * 
shydroxyquinoline benzoate is potent 
but gentle. It penetrates deep to kill 


dormant fungi, dries fast! * ADDRESS. Ps 
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FORTY-FOURTH | 
ANNUAL CONVENTION | 
THIRTY-SEVENTH MEETING 
OF THE 
| HOUSE OF DELEGATES 


OVERLOOKING BEAUTIFUL LAKE MICHIGAN 


| Drake Hotel 
CHICAGO, ILLINOIS | 


HOUSE OF DELEGATES MEETS | 
AUGUST 3-4, 1956 


SCIENTIFIC SESSIONS 
AUGUST 5-6-7, 1956 


SEE YOU IN CHICAGO THIS AUGUST 
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For Prophylaxis and Treatment of 


FUNGOUS INFECTIONS 
OF THE FEET 


TINEA PEDIS 


(Athlete’s Foot) 


USE 
Desenex 


OINTMENT AND POWDER ZINCUNDECATE 
SOLUTION OF UNDECYLENIC ACID 


The unique “Undecylenic Acid—Zinc Undecyl- 
enate Team” available in DESENEX gives 
unsurpassed protection against the onset of 
acute Tinea Pedis (Athlete’s Foot). Cures the 
average moderate to severe case in two to three 


weeks. In addition, DESENEX POWDER is 


effectively anti-pruritic, drying and astringent. 


Vas Outstandingly 
ANTI-MYCOTIC 
* ANTI-PRURITIC 


NOTABLY NON-IRRITATING 


a's PLEASANTLY SCENTED 
SS ru 


Available at all pharmacies. 
Samples and literature sent on request. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 
25 MAIN ST BELLEVILLE 9. NEW JERSEY.U SA 
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Latest research* proves 





Dry fungicidal powder 
helps prevent 
athletes foot 


Scientific findings 
confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 





Mennen ... Skin Specialist for over 80 years 
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ROENTGENOLOGICAL INTERPRETATION OF THE 


CUNEIFORM BONES 


TuerE has been very little written 
with regard to the cuneiform bones, 
both from an anatomical and a 
roentgenological viewpoint. There- 
lore, it became necessary to make 
a study of them and present their 
entities from a logical and fact- 
finding interpretation. 

Up until recently, the author 
found it impractical to obtain a 
complete profile exposure of the 
cuneiform bones for radiographic 
interpretation. As a result, it was 
rather difficult to determine a nor- 
mal from an abnormal or patho- 
logic cuneiform bone. <A _ lateral, 
dorso-plantar, or oblique view of 
the foot would to some degree 
bring the medial or first cuneiform 
bone into profile, and consequently 
interpretations were based upon 
conditions which affected this bone, 
leaving the second and third cunei- 
form bones and also the bases of the 
four lateral metatarsals  unex- 
plored. 

However, before we can intelli- 
gently discuss the radiographic find- 
ings of a foot condition in which 
the cuneiform bones are involved, 
it is imperative to have an under- 
standing of the normal cuneiform 
bones as distinguished from thcse 
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Scranton, Pa. 


that are abnormal or pathologic. 
This is an accepted fact, and just as 
relevant as when making a roent- 
genological interpretation of a nor- 
mal from an abnormal foot. 


Definition of a Normal 
Cuneiform Bone 

A cuneiform bone may be con- 
sidered normal, when the following 
requirements are met: (1) when 
its muscular and ligamentous at- 
tachments act upon, and enable it 
to perform its duty in a functional 
state of normalcy, (2) when it is 
anatomically correct in shape and 
form, (3) when it is stable under 
static and dynamic stresses, and 
(4) when there is no bone pathol- 
ogy involved. 


Anatomical Description of the 
Cuneiform Bones 

It is important to know that the 
cuneiform bones are not present in 
a child’s foot at birth. Under nor- 
mal conditions, the first, or medial 
cuneiform bone has its primary os- 
sification center, or makes its first 
appearance from the Sth = natal 
month to the ith year. The second, 
or middle cuneiform has its  pri- 
mary ossification center from. the 
9th postnatal month to the 5th 
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year, and the third, or lateral cunei- 
form, has its primary ossification 
center, or makes its appearance 
from the 9th fetal month to the 4th 
year. It is not definitely understood 
why the cuneiforms have no second- 
ary ossification centers, or when 
they reach normal maturation, but 
it can be approximated that nor- 
mal maturation takes place around 
the 22nd year. 

The first cuneiform bone can 
easily be distinguished by its large 
size and by the fact that when ar- 
ticulated, the base of the wedge is 
directed plantarward and the apex 
dorsally. The posterior surface is 
concave for articulation, with the 
medial facet on the anterior surface 
of the navicular. The anterior sur- 
face forms a reniform articular 
facet, slightly convex from side to 
side, for the base of the first meta- 
tarsal. The rough medial surface 
shows a shallow groove for the ten- 
don of the tibialis anterior, and is 
limited inferiorly by an oval facet 
into which a portion of the tendon 
is inserted. The lateral surface is 
concave and presents along its su- 
perior and posterior borders, a 
facet shaped like an inverted L for 
articulation with the second cunei- 
form, and, at its anterior extremity, 
with the second metatarsal. An- 
teriorly, it is rough for ligaments. 
The inferior surface is rough for 
the insertion of the peroneus lon- 
gus, tibialis anterior, and (usually) 
the tibialis posterior muscles. The 
superior surface is the narrow part 
of the wedge and is directed dor- 
sally. It articulates with the navic- 
ular posteriorly, second cuneiform 
and second metatarsal on its lateral 
side, the first metatarsal anteriorly. 

The second cuneiform bone is 
placed with the broad extremity 
dorsalward and the narrow end 
plantarward, and is readily recog- 
nized by its nearly square base. The 
posterior surface, triangular and 
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concave, articulates with the mid- 
dle facet on the anterior surface of 
the navicular. The anterior sur- 
face, narrower than the posterior 
surface, articulates with the base of 
the second metatarsal. The medial 
surface has a flat L-shaped facet 
running along its superior and pos- 
terior margins for articulation with 
the corresponding facet on the first 
cuneiform, and is rough elsewhere 
for the attachment of ligaments. 
On the lateral surface near its pos- 
terior border is a vertical facet, 
sometimes bilobed, for the third 
cuneiform, and occasionally a sec- 
ond facet at the antero-inferior 
angle. The superior surface forms 
the square-cut base of the wedge 
and is rough for the attachment of 
ligaments. The inferior surface is 
sharp and rough for ligaments and 
a slip of the tendon of the tibialis 
posterior muscle. It articulates with 
the navicular posteriorly, second 
metatarsal anteriorly, third cune- 
iform on the lateral side and first 
cuneiform on the medial side. 
The third cuneiform bone, also 
placed with the broad end directed 
dorsalward, is distinguished by the 
oblong shape of its base. Like the 
second cuneiform, the posterior sur- 
face presents a triangular facet for 
the navicular; the anterior surface 
a triangular facet for the third 
metatarsal. The medial surface has 
a large facet extending along the 
posterior border for the second 
cuneiform, and along the anterior 
border a narrow irregular facet for 
the lateral side of the base of the 
second metatarsal. Occasionally, a 
small facet is present near the 
antero-inferior angle for the second 
cuneiform. The lateral surface pre- 
sents a large distinctive facet near 
its postero-superior angle for the 
cuboid, and at the antero-superior 
angle there is usually a small facet 
for the medial side of the base of 
the fourth metatarsal. The supe- 
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rior surface, oblong in shape, is 
rough for ligaments and the infe- 
rior, forming a rounded margin, 
receives a slip of the tibialis poste- 
rior and gives origin to fascicles of 
the flexor hallucis brevis. It artic- 
ulates with the navicular posteri- 
orly, third metatarsal anteriorly, 
cuboid and fourth metatarsal on 
the lateral side, second cuneiform 
and second metatarsal on the me- 
dial side. 


The Importance of the 
Cuneiform Bones 

With the definition and anatom- 
ical description of the cuneiform 
bones in mind, we are now pre- 
pared to discuss their importance 
in relationship to the rest of the 
foot. 

Certainly, the importance of the 
cuneiform bones should not be 
overlooked by the chiropodist, since 
they form the great synovial cavity 
of the foot, which consist of many 
articulations, namely: cuneiform- 
navicular,cuboidal-navicular, inter- 
cuneiform, cuneocuboid, second 
and third cuneiform, second and 
third metatarsals, and also because 
they form the greatest portion of 
the distal row of the tarsus, which 
in turn makes up the bulk of the 
posterior portion of the transverse 
arch of the foot. 

It could very well have been, that 
this hitherto unexplored area was 
involved or responsible for the pro- 
duction of symptoms of the foot, 
but escaped roentgenological diag- 
nosis. Although this portion of the 
human foot is only partially sub- 
jected to weight-bearing, this does 
not make it immune to various 
arthritic changes or other involve- 
ment. This can be easily attested by 
the fact that the hands, which are 
not weight-bearing factors, but are 
homologous to the feet, are many 
times the victims of arthritic 
changes, deformities and diseases. 














Relationship of the Cuneiform Bones 
to the Arch of the Foot 

When in the erect posture, the 
foot forms a firm basis of support 
for the rest of the body. The bones 
are arranged in an elliptical arch, 
supported on two pillars; a poste- 
rior or calcaneal pillar and an ante- 
rior or metatarsal pillar. The pos- 
terior pillar rests on the calcaneal 
tuberosity, the anterior, on the 
heads of the metatarsal bones. It 
is convenient, however, to regard 
the arch as consisting of two nearly 
parallel segments, corresponding to 
the medial and lateral borders of 
the foot. The medial segment is 
made up of the three metatarsal 
bones, the three cuneiforms, and 
the navicular and talus; the lateral 
segment is composed of the fourth 
and fifth metatarsal bones, the cu- 
boid, and the calcaneus; both seg- 
ments are supported posteriorly on 
a common calcaneal pillar. The 
talus by its position, relations, and 
mechanical functions is the key- 
stone of the longitudinal arch. 

The subdivision corresponds to 
a difference in function of the two 
longitudinal arches, both of which 
together are intimately concerned 
in ordinary locomotion. Specifi- 
cally, the medial subdivision, char- 
acterized by its great curvature and 
remarkable elasticity, sustains the 
more violent concussions in jump- 
ing and similar actions, whereas 
the lateral, less curved, more rigid, 
and less elastic arch forms, with 
the pillars in front and behind, a 
firm basis of support in the upright 
position or posture. The lateral 
longitudinal arch is the chief sup- 
port in standing and walking; the 
medial margin has been adapted to 
participate in this function by the 
changes in the great toe, namely, 
the loss of its opposability and the 
assumption of a somewhat stabi- 
lized position on the medial side 
of the foot. 
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Both arches are completed and 
maintained by strong ligaments, 
tendons and muscles. Since the in- 
trinsic short muscles of the foot 
can have any action on the foot 
as a whole, they also help in, sus- 
taining the arches, but a greater 
arch-lifting power is performed by 
the long muscles of the leg. For 
example, there is a coordinated 
arch-lifting power of the tibialis 
anterior, tibialis posterior and per- 
oneus longus muscles, and if the 
tibialis posterior muscle is con- 
tracted and the peronei are con- 
tracted at the same time, there is 
a tendency for the arch to be pulled 
together, and when this happens, 
the transverse arch is also raised. 
Since the tibialis posterior, tibialis 
anterior and peroneus longus mus- 
cles all insert into the cuneiform 
bones and since these same cune- 
iform bones make up the bulk of 
the posterior portion of the trans- 
verse arch, it can be easily seen that 
the medial and lateral longitudinal 
arches could hardly exist without 
the transverse arch which bridges 
the foot. 

The foot, as we know it, is com- 
posed of an intricate structural net- 
work which is responsible for the 
static and dynamic function of that 
organ. Although no structure in 
the human foot is independent of 
itself, it is possible to assume that 
the transverse arch is the heart of 
the foot, based on the fact that it 
is phylogenetically ‘the older struc- 
ture. To further illustrate this 
point, let us assume a bridge which 
is supported in the center and at 
both ends by structural columns. 
If the strength of a portion of the 
center piece, or the entire center 
piece was in any way decreased, 
the capacity of the bridge would 
likewise be decreased, or either col- 
lapsed completely. Therefore, this 
can also take place in the human 
foot if the transverse arch is dis- 
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turbed, and it occurs whenever you 
have a “functional insufficiency” 
or a “functional decompensation” 
from any increase in the load be- 
yond normal, such as excessive 
weight, rapid growth or prolonged 
standing, or from any decrease in 
the functional capacity of the foot 
below normal, such as bone involve- 
ment (rickets, osteomalacia, etc.) , 
ligament involvement (stretching 
or tearing by trauma), or muscle 
involvement (disuse, strain, mal- 
nutrition and infection). One can 
now more readily see the impor- 
tance of the cuneiform bones, since 
they play a major part in the struc- 
ture of the transverse arch, both 
anatomically and functionally. 
Too many chiropodists have mis- 
construed this transverse arch, 
thinking that it is composed of the 
heads of the metatarsals, when its 
true anatomical structure is formed 
by the proximal parts of the meta- 
tarsal bones anteriorly, and the dis- 
tal row of the tarsus posteriorly. 


The Peculiar Anatomical Arrange- 
ment of the Transverse Arch 

The importance of the cuneiform 
bones in the construction of the hu- 
man foot has been pointed out, but 
it is in the peculiar arrangement 
of the transverse arch that they 
should not be left unnoticed. The 
expanded tendon of insertion of 
the tibialis posterior muscle, and 
the ligaments uniting the navicular 
with the cuboid, and the cuneiform 
bones, pass forward and laterally, 
whereas the peroneus longus ten- 
don and the ligaments uniting the 
first and second rows of bones, ex- 
cept the medial half of the dorsal 
talonavicular ligaments, pass for- 
ward and medially. 

Therefore, this arrangement is 
admirably adapted to preserve the 
arches of the foot, especially the 
transverse arch. Had these tendons 
and ligaments run directly forward, 
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all the strain on the transverse arch 
would have fallen on the interos- 
seous ligaments, which only connect 
the roughed portions of the adja- 
cent surfaces, but fortunately, as it 
is, the arch is braced by the above- 
mentioned structures. Therefore, 
it is only reasonable to assume that 
any anomaly relative to these an- 
atomical structures would be either 
partially or solely dependent upon 
the somewhat insignificant inter- 
osseous ligaments for their normal 
function, this, of course, would have 
a bearing not only on the trans- 
verse arch, but also the medial and 
lateral longitudinal arches respec- 
tively. 

Furthermore, any excessive factor 
of stress and strain upon this all- 
important transverse arch would re- 
sult in pathology of the bones 
which comprise it, namely: the 
three cuneiforms, the cuboid, and 
the bases of the five metatarsals. 
The extent of these pathological 
changes would depend, of course, 
upon an increase or decrease in 
their physiological activity which 
might be etiologic of a traumatic, 
systemic, pathomechanical or infec- 
tious nature. 

Since it was impractical to obtain 
a comparative study of this portion 
of the foot, heretofore, it was also 
impossible to observe such active 
pathological changes as demineral- 
ization, sclerosis, hypertrophy, at- 
rophy, calcification, ossification, 
fracture, dislocation, etc., which ap- 
parently take place within the bone 
or the adjacent soft tissues. 


How to Obtain a Radiographic 

Exposure of the Transverse Arch 

In order to obtain a good radio- 
graphic exposure of the bones com- 
prising the transverse arch and its 
surrounding area to observe their 
pathology, the following technic is 
recommended. It might be pointed 
out here, that abnormal pseudo- 
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articulations, fractures, sprains and 
arthritic changes which have here- 
tofore been hidden from view or 
unexplored in the radiographic ex- 
posures being made at the present 
time, have been observed by the 
use of this procedure. 

First, place the film flat on top 
of the ortho-x-poser, then the plan- 
tar surface of ‘the foot in contact 
with it, overlapping the film holder 
about 14 inch on its lateral border, 
then center the x-ray tube at a 45° 
angle, over the navicular. This 
will bring the navicular and first 
metatarso - cuneiform articulation 
into complete profile. (A dorso- 
plantar view with the center ray 
directed at the head of the talus 
from a 15° angle from the vertical 
plane may also be taken to give 
you a better profile of the first and 
second metatarso-cuneiform articu- 
lations.) 

Second, place the lateral side of 
the foot on the edge of the film 
holder, so that the exposure will 
be centered on the portion of the 
film used when completed; then di- 
rect the center ray at 2214° angle 
from the vertical plane pointing at 
the cuboid. This will bring the 
third cuneiform and also the bases 
of the third, fourth, and fifth meta- 
tarsals into profile. 

Third, place the lateral side of 
the foot so that the fourth and fifth 
toes overlap the edge of the card- 
board film holder, making sure that 
the posterior portion of the foot is 
in alignment and over the edge of 
the film holder, then direct the cen- 
ter ray at the base of the third 
metatarsal at a 50° angle from the 
vertical plane, on the lateral side 
of the foot. This will bring the 
second and third cuneiforms into 
profile and also give you a better 
visualization of the articulations 
and joint spaces making up the 
great synovial cavity, which patho- 
logically is responsible for arthritic 
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changes and other involvement of 
the foot. 


Radiographic Interpretation of the 
Cuneiform Bones and Their 
Involvement in Foot Conditions 

A summary of foot conditions in 
which the cuneiforms are involved 
and their radiographic interpreta- 
tion are as follows: 

1. Hypertrophy of the First Met- 
atarso-Cuneiform Articulation— In 
this condition there is an occur- 
rence of thickening of the first 
metatarso-cuneiform joint.  Fre- 
quently only one aspect of the artic- 
ulating surface of the affected part 
presents osteophytic changes, with 
the anterior surface of the medial 
cuneiform or the posterior artic- 
ulating surface of the first metatar- 
sal base. Usually the dorsal and 
medial aspect of the articulation 
are involved. Grossly, the enlarge- 
ment on the dorsum of the foot 
appears like a tumorous mass. 
Careful examination may reveal an 
inflamed superficial tissue with 
overlying pinhead to pea-sized hel- 
omata. A bursal sac may overlie 
the enlarged bone and very often 
this lesion is found alone without 
bone pathology. A roentgenogram 
will substantiate these findings. 

The etiologic factors revolve 
about friction and pressure from 
ill-fitting shoes on a bony, often 
flexible type of foot. However, 
many of these prominences develop 
in the bony, rigid type of high 
arched feet. The pressure of 
leather shoe laces or the irritation 
caused by pressure from metal eye- 
lets may be etiologic. 

The pathology in the affected 
part suggests enlargement and 
thickening of the joint capsule due 
to chronic irritation. 

The involved bone is hypertro- 
phied and an overlying adventi- 
tious bursa may be noted. Often 
the bursa is hypertrophied, inflamed 
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and fibrotic. The sac fluctuates in 
size dependent on the friction and 
irritation. The overlying skin is 
thickened and commonly develops 
helomata. Occasionally, the tendon 
of the extensor hallucis longus be- 
comes inflamed, resulting in a teno- 
synovitis over the hypertrophied 
bone. Pressure on the medial 
branch of the medial dorsal 
cutaneous nerve may cause pares. 
thesias along the inner side of 
the great toe. The medial marginal 
veins and an anastomotic branch 
overlying the hypertrophied joint 
may become inflamed by pressure, 
causing a local phlebitis. Local in- 
fection may occur at the site of 
pressure. A complete foot, roent- 
genological examination must be 
taken and it may disclose an hyper- 
trophy of the margins of the first 
metatarsal-cuneiform joint. The 
joint space narrows and the mar- 
gins of the articulating surface 
show evidence of lipping, osteo- 
phytes, spurs, or exostoses. Occa- 
sionally an accessory bone may de- 
velop over the body of the cunei- 
form. This must be differentiated 
from a calcification in the soft tis- 
sues or a degenerative calcareous 
tendonitis. The bursa may degen- 
erate, become fibrous and even- 
tually calcify, leaving flaky, amor- 
phous, calcareous deposits. 

2. Mid Tarsal Fault—A lateral 
view examination may show a mal- 
alignment of the dorsal and plan- 
tar articulations of the cuneiform 
bones, with a loss or an uneven 
joint space distribution. In a dorso- 
plantar view of this same condition, 
the navicular would be forced for- 
ward by the pitch of the calcaneus 
or by the anterior pressure of the 
tibia on the talus, resulting in a 
“wedged shape” of the navicular, 
with a loss of alignment and an un- 
even joint space distribution with 
the cuneiform bones. 
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3. Navicular Cuneiform Fault— 
The visualization of this condition 
would depend upon the lateral 
view because it is the most signif- 
icant, since usually long men’s feet 
are affected with a sag of the lon- 
gitudinal arch at the navicular 
cuneiform joint. The navicular be- 
ing pivoted downward at its ante- 
rior border, and the internal or me- 
dial cuneiform being pivoted down- 
ward and forward at its posterior 
border, resulting in an upward 
pivot of its anterior border which 
would throw the first metatarsal 
base into prominence. There 
would also be an increase in width 
of the joint space of the articula- 
tion on the plantar aspect and a 
relative loss of joint space at the 
dorsal aspect of the internal cune- 
iform. In‘extreme cases the middle 
cuneiform bone may be visualized 
as an inverted triangle rising above 
the articulation. 

4. Congenital Hallux Valgus — 
A dorso-plantar view of the foot is 
most significant in this case and 
the roentgenogram will show an 
elongation of the base of the first 
metatarsal segment on its lateral 
side in articulation with the second 
metatarsal base. Occasionally, we 
may see an extension of the lateral 
border of the first cuneiform, ad- 
joining the base of the second met- 
atarsal, with a shortening of the 
medial border of the cuneiform. 

5. Prehensile Medial Cuneiform 
—A dorso-plantar view of the foot 
would show the first metatarsal in 
a varus position with its base in 
apposition with the anterior sur- 
face of the medial cuneiform. The 
lateral side of the base of the first 
metatarsal is directed toward the 
base of the second metatarsal and 
not quite in articulation with it. 
It can be differentiated from a con- 
genital hallux valgus in that there 
7 a definite bone differentiation 
lere. 
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6. Morton’s Syndrome—A dorso- 
plantar view of the foot would 
show a hypermobility of the first 
metatarsal segment which would in- 
clude the medial cuneiform, first 
metatarsal shaft, hallux, and the 
sesamoid bones, presenting an in- 
crease in the joint space at the base 
of the first metatarsal, with its ar- 
ticulation with the second metatar- 
sal and the medial cuneiform. 

7. Pes Adductus — The radio- 
graphic features in a dorso-plantar 
view of the foot would show the 
lesser metatarsal shafts stemming 
from a tightly grouped bundle at 
their bases and rise to a varus posi- 
tion. The first metatarsal some- 
times does not assume this position. 
The fifth likewise fails to fall into 
complete varus position since it is 
impossible anatomically. A lateral 
view of this same condition would 
radiographically show an inversion 
of the rear foot which consists of 
a change in position of the head 
of the talus toward the lateral side 
of the foot, so that it overlaps the 
anterior portion of the calcaneus 
which is normally seen in the dorso- 
plantar view (loss of angle on top 
of calcaneus). Sometimes the ante- 
rior portion of the calcaneus is 
completely overshadowed. In these 
cases the cuneiforms overlie the 
cuboid bone also. 

8. Supernumerary Bones—In a 
dorso-plantar view of the foot, it 
is possible to visualize supernumer- 
ary bones, located around or be- 
tween the cuneiforms. For example 
an os unci may be seen between 
the articulations of the medial and 
lateral cuneiforms, somewhat poste- 
riorly; whereas, an inter-cuneifor- 
mus may be viewed between the 
medial and middle cuneiforms. 
These should not be construed with 
spurs, exostoses or fractures, and 
are very important to the chirop- 
odist, especially from a medico- 
legal viewpoint. 
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Summary 


It was my endeavor to investigate, 
explore and stress the importance 
of the cuneiform bones and their 
relationship to the great synovial 
cavity and the arches of the foot, 
especially the transverse arch, since 
our present-day literature has never 
been consolidated to give the chi- 
ropodist a working knowledge of 
these structures, which, heretofore, 
have been misconstrued and re- 
sponsible for symptoms of the foot, 
but escaped roentgenological diag- 
nosis. 

Furthermore, I have taken the 
liberty of advancing an x-ray 
method to enable the chiropodist 
to explore any bone pathology 
which might be present in this area 
of the foot etiologic of any increase 
in its load beyond normal, or any 
decrease in its functional capacity 
below normal, which up to now 
has been more or less hidden from 





view in the radiographic exposures 
being made at the present time. 
Suite 426-427 Connell Bldg. 
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DANGERS OF INACTIVITY DURING 


AUTOMOBILE TRAVEL 


THE AUTHOR reports a case of vascular stasis in a 72-year-old healthy 
woman following a 68-hour bus trip, which resulted in grand mal con- 
vulsions. Complete physical examination and laboratory studies had re- 
vealed no abnormalities before the journey. The patient sat upright and 
relatively immobile during the 68-hour trip except for stops at meal times 
and for 15 to 20 minute rest periods between meals. The patient also 
slept on the bus the three nights of the trip. After a few days the patient 
made the return trip by bus. Toward the end of this trip pronounced 
edema had developed from knee to ankle in both extremities. Three 
days after the patient returned to her home, she had a major grand mal 
convulsion at the breakfast table, followed by two other severe tonic 
clonic grand mal convulsions within the next 18 hours, associated with 
vomiting and disorientation. Complete neurologic, spinal fluid and 
x-ray examinations were normal. After a few days’ bed rest in the hos. 
pital the edema disappeared and the patient has since been symptom 
free during 15 months of observation. Leg bindings, frequent stops for 
exercise, and if necessary, interruption of the trip to permit bed rest are 
recommended for automobile travelers in the older age groups. 


A. Soffer, Amer. J. Med. Sc., vol. 229, pages 475-476, May 1955 
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A DEVICE FOR SAFE DRILLING OF THE NAIL FOR 





THE ATKINSON NAIL WIRE TENSOR THERAPY 


THE Device described is designed 
to make the Atkinson nail wiring 
technique easier for the operator 
and safer for the patient. It is 
specifically used to prevent trauma 
to the surrounding tissues while 
the hole is being drilled in the nail, 
which is to be braced with wire. 

The usual technique is to drill 
the hole from underneath the free 
edge. This method requires shield- 
ing of the hyponychium from a 
friction burn by rotating parts of 
the drill. Usually, this is done by 
holding a spare sanding disc or a 
tongue depressor, or even taping 
the area. At any rate it is an 
awkward and unprofessional look- 
ing procedure. Care must also be 
exercised to prevent painful drill- 
ing into the nail bed. 

This nail drilling guide is de- 
signed to locate the hole, prevent 
the drill from slipping, and elimi- 
nate any sort of trauma _ whatso- 
ever to the patient. It also allows 
the operator free use of both hands 
for the actual drilling. 

A drill guide can be made very 
eficiently by converting a straight 
stainless steel Halstead mosquito 
forceps. 

Before attempting to work the 
metal, the hardened jaws must be 
annealed. This is done by heating 
them in a flame until they are red 
hot, then let the instrument cool. 
Now if the instrument can easily 
be filed it is soft enough to cut and 
drill. This* may be repeated if 
necessary but this time bring the 
instrument to a cherry red color 
before slowly cooling. 

_ First, cut the pointed half of the 
Jaws off as this end is too narrow 
for our purpose. Next, drill a hole 





SILVESTER R. SMITH, D.S.C. 


Gloucester, Mass. 





C. 
Fig. I—A. Drill Guide 

B. Drill and Chuck 

C. Completed Hole in Nail 


perpendicular to the serrations in 
one of the jaws. This will be the 
top jaw of the instrument. Use a 
drill large enough so that the nail 
drill will go through freely. It 
should not catch in the instrument 
while drilling the nail. Make this 
hole as near the open end of the 
forceps jaws as possible. ‘The for- 
ceps are now closed and, using the 
same drill, make a depression in 
the lower jaw using the first hole 
as a guide. This depression 
should be just deep enough so that 
when the nail is drilled the drill 
will have a clearance under the nail 
so that a clean hole is made. A de: 
pression just below the surface of 
the serrations of the face of the 
lower jaw is sufficient. With the 
forceps still closed, grind or file 
the ends round, as close as possible 
to the hole, without breaking 
through the wall. The lower jaw 
is now ground to approximately 
1/32” thickness so that it can slide 
easily under the free edge of the 
nail to be drilled. Any remaining 
burrs can be removed from the in- 
strument and it can be polished 
and sterilized ready for use. 
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By inserting the lower jaw under 
the nail plate and clamping the 
forceps to lock at the point where 
the hole is desired, the operator 
now has both hands free (Fig. 1). 
Drilling a hole to the stop (which 
is the lower jaw) and then rotating 
the revolving drill in the guide hole 
makes a clean hole for continuing 
the wiring technique. 

For those using the plastic 
mould technique for nail correc- 
tion and find the plastic some- 
times loosens, the nail drilling 
guide can be employed here also. 


Several holes are drilled in the 
free edge of the nail and the plastic 
is forced up through these, making 
a rivet-like formation, which holds 
very securely. The more _ holes 
that are drilled mean less tension 
exerted by the incurvated nail on 
the plastic so that a greater degree 
of correction can be gained. 
With this device the drill is at 
all times under the control of the 
operator and the patient need not 
be apprehensive about being 
burned or pierced by the drill. 
I School Street 





HYDROCORTISONE-PANTHENOL COMBINATION FOR RESIST- 
ANT ITCHING DERMATOSES. Favorable response of various ittch- 
ing dermatoses to a new topical hydrocortisone-panthenol cream 
(PANTHO-F Cream) was reported in 66 of 68 patients, by Dr. Paul 
Robert Kline in Medical Times, February 1956. According to the in- 
vestigator, Pantho-F Cream combines the more effective free alcohol 
form of hydrocortisone with antipruritic, bacteriostatic and epithelizing 
pantothenyl] alcohol in an aqueous base. 

“Rapid and sustained relief was obtained in most cases,” Dr. Kline 
summarizes. “The most striking results” occurred in atopic and infan- 
tile eczemas. In a case of dermatitis herpetiformis of six years’ duration, 
“no treatment gave as good a result as Pantho-F.” 

“Healing and complete resolution, or relief, of symptoms, was ob- 
tained in many eruptions which had previously been resistant to all 
types of therapy. . . . In some atopics, it was possible to obtain ‘the 
same measure of relief which had been secured only by the prolonged 
and more drastic parenteral or oral use of the steroid hormones.” 

In 17 patients, comparison tests were done with other agents as con- 
trols. Among them were hydrocortisone in 1% to 214% concentrations, 
hydrocortisone in an acid base, fluoro-hydrocortisone, panthenol cream 
base, systemic hydrocortisone and x-ray therapy. Results with PanthoF 
were consistently superior to every other therapy used in the control areas, 


Dr. Kline reports. 
No evidence of sensitization . 


hydrocortisone. 
Medical Times, Feb. 1956 





236 


. no adverse reactions due to systemic 
absorption were noted, even with prolonged treatment. 

“In view of the success of this preparation in resistant dermatoses,” the 
investigator suggests a possible synergistic action between panthenol and 
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AFFECTING THE DIABETIC 


DIABETEs and disorders of the nerv- 
ous system were first described as 
far back as 1864. From then to the 
present time there is no universal 
unanimity as related to “what are 
diabetic neuropathies as manifested 
by paresthesias.” 

Many patients treated by the 
author described sensations of pru- 
ritis, burning, shooting pains, anal- 
gesia and sundry pains affecting 
the feet. 

Working in the chiropody clin- 
ics in various hospitals, the author 
became very interested in these 
cases. On questioning these pa- 
tients some said they had had these 
symptoms for as long as twenty-five 
years. There were many who went 
so far as to have these conditions 
treated. Treatment consisted of 
vitamin therapy, i.e., thiamine 
chloride and other B complex 
groups. By. particularly was used 
on many of these patients with 
results of a very negative quality. 

What are the mechanisms of this 
clinical entity? Is it primarily an 
avitaminosis B brought about by 
excessive hyperglycemia or is it a 
blood dyscrasia manifested by bone 
marrow depression or arterial in- 
sufficiency to a part? Or are condi- 
tions such as tabes dorsalis, cord 
tumor, alcoholism, syringomyelia 
responsible for these peripheral 
neurophathies? How could we dif- 
ferentiate those paresthesias of 
ischemia and the neuritidies of the 
diabetic? 

It came to mind that when a 
tooth became decayed and its nerve 
exposed, a sharp burning pain oc- 
curred when 'the exposed nerve was 
bathed in a solution or medium of 
high carbohydrate content (pro- 
ducing a marked osmotic change) . 
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A CLINICAL EVALUATION OF PARESTHESIAS 





MARTIN L. FLEISHMAN, D.S.C. 
Philadelphia, Pa. 


Was this not a similar condition 
as when a nerve in the extremities 
was bathed in blood containing 
an excessive carbohydrate content? 
Thus, as more patients were ex- 
amined the author’s curiosity was 
excited to such a point that it was 
decided to make an examination 
of the literature on the subject and 
do further clinical studies under 
controlled conditions. 

Wendt and Peck! observed that 
diabetic paresthesias suffered re- 
missions and exacerbations as di- 
rectly proportionate to the per- 
centage mg. of glucose in the blood 
stream. However, this was not 
fully substantiated by other inves- 
tigators. Wohl? stated that dia- 
betic neuropathies are a complica- 
tion of avitaminosis, particularly 
thiamine chloride, and other B 
complex groups. This, we feel, led 
to the large use of vitamin therapy 
in dealing with diabetic neuro- 
pathies. Most examinations and 
evaluations were done without 
thorough examination of the ex- 
tremities, so that a complete clini- 
cal study was not made and proper 
diagnosis was not achieved. 

Although it was in 1864 that 
diabetic paresthesias were first eval- 
uated as. such and voluminous lit- 
erature has been written on the 
subject, the facts to date are still 
scanty and inconclusive. 

Clinical evaluation and study by 
the author was started at the Uni- 
versity of Pennsylvania Hospital 
under the approval of Dr. Lukens, 
Chief of the Cox Diabetic Research 
Institute, and the clinics of the 
School of Chiropody, Temple Uni- 
versity. Studies were made on ap- 
proximately one hundred diabetic 
patients, most of whom complained 
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of paresthesias of one sort or an- 
other. In screening patients, an 
attempt was made to eliminate 
those patients whom it was felt had 
psychosomatic tendencies, individ- 
uals with amputated extremities, 
the extreme aged and those suffer- 
ing from diseases which might in 
any way reflect on the findings. 

The average age of the patients 
included in this study was sixty- 
four, the youngest being thirty- 
four and the oldest seventy-six. Fe- 
males predominated about four to 
one. The average course of the 
disease was fifteen years. About 
seventy-five percent were receiving 
insulin, either NPH or Protamin 
Zinc, with or without regular in- 
sulin. None were on regular in- 
sulin exclusively. The average dose 
was about twenty to twenty-five 
units. All but five had either a 
palpable dorsalis pedis or posterior 
tibial pulse or both. The posterior 
tibial pulse was absent in about 
thirty-three percent of the patients. 
In about seventy-five percent of 
those cases presenting an absent 
posterior tibial pulse, paresthesias 
were elicited, suggesting arterial in- 
sufficiency to the foot, since seventy- 
five percent of the blood going 
into the foot comes by way of the 
posterior tibial artery. However, 
there were no trophic, color or 
other changes in the general evalu- 
ation of the foot to reflect such 
insufficiency. It must, therefore, be 
assumed that either the dorsalis 
pedis artery or the collateral cir- 
culation was of such character as 
to meet the metabolic demands of 
the part. All cases of known arter- 
iosclerosis obliterans or marked ar- 
terial insufficiency were eliminated 
from this study so as not to mask 
the findings. 

It was found that of those pa- 
tients having blood sugars ranging 





over one hundred twenty, more 
than fifty percent presented pares- 
thesias. Seventy percent of those 
presenting paresthesias of the feet 
described them as a burning sen- 
sation or of a burning character. 

A significant finding was that the 
amount of glycemia did not cor- 
relate with the intensity of the 
paresthesias, as was originally sup- 
posed. Most significant was that 
those patients eliminated from this 
study because of arterial insufh- 
ciency presented a symptom de- 
scribed as “pins and needles” or 
tingling usually located at the dor- 
sum of the feet and toes. On the 
other hand, we found in the cases 
in the survey that burning pain 
located plantarly, particularly at 
the balls of the feet predominated. 

Thus as a differential, the pain 
and location must be evaluated to 
properly diagnose a paresthetic re- 
sponse as related to arterial in- 
sufficiency, or a diabetic neuritidy 
in accordance with our findings. 

Further investigation and evalu- 
ation will be made to clarify these 
preliminary findings. 

The author’s sincere apprecia- 
tion to Drs. Bossle and Forsythe 
of the School of Chiropody, Temple 
University, Dr. Lukens of the Uni- 
versity of Pennsylvania and_ its 
Hematology Laboratory, and Dr. 
R. C. Conklin, Medical and Re- 
search Director for the Ames Com- 
pany, who graciously supplied us 
with reagents that supplemented 
this study. 


Levick and Calvert Sts. 
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GOUT AND THE CHIROPODIST 





OSCAR M. SCHEIMER, D.S.C., F.A.S.C.R.* 


Over a decade and a half ago, the 
writer submitted a paper for pub- 
lication in the N.A.C. JOURNAL call- 
ing attention to the high percent- 
age of patients suffering from acute 
gout seen in a chiropodical prac- 
tice. With the passage of time this 
still holds true, and if any revision 
were to be made, the graph line 
would run upward. It is unfor- 
tunate that all too often a cor- 
rect chiropodical diagnosis of this 
disease is not made, with the result 
that a simple and effective treat- 
ment is lost. 

The importance of an early and 
proper diagnosis in all branches of 
medical practice has always been, 
and always will be, the axiom of 
successful treatment. Those prac- 
titioners privileged to practice the 
healing art are morally, if not 
legally, obligated to use each and 
every modality at their command 
to reach such a diagnosis. This 
holds especially true in chiropody 
where numerous lesions present 
identical symptoms such as local- 
ized edema and pain. In many of 
these cases the patient can supply 
little or no history, and frequently 
no effort to obtain one is made. 


The doctor who accepts such a 
case on an “as is” basis will prob- 
ably use his favorite method of 
physical therapy, injection, and/or 
strapping; send the patient home, 
and hope for a satisfactory result. 
This, however, is not good medi- 
cine and the chiropodist does prac- 
tice medicine of the foot. 


In the literature, the profession 
of chiropody has often been re- 
ferred to as being akin to dentistry, 
but this is just not so. Chiropody 


*Staff Chiropodist, Hackensack Hospital, 
Hackensack, N. J. 
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is as far removed from dentistry as 
the poles, however, it is closely re- 
lated to medicine and should be 
practiced thusly. The snap judg- 
ment diagnostician is as out-moded 
as the airplane pilot who flew by 
the seat of his pants. One of the 
greatest allies of the chiropodist, 
as of the physician, is the clinical 
laboratory. There are some chirop- 
odists who make an attempt to do 
their own laboratory work, but 
this may be worse than not doing 
it at all. In the first place, they 
usually do not have the proper 
equipment, and secondly, which is 
more important, they lack sufficient 
training and experience to conduct 
complete blood chemistry and ade- 
quate urinalysis. It is just as far- 
fetched to assume that by reading 
a book one could become a com- 
petent laboratory technician, as it 
would be for a show salesman to 
believe he could become a “foot 
specialist” by reading a book. 
Regardless of the geographical 
location where a chiropodist may 
practice, there will always be a clin- 
ical laboratory nearby, operated 
either privately or in conjunction 
with any hospital. The fees for 
laboratory work are usually mod- 
erate and are borne directly by the 
patient. As in the case with X-rays, 
most patients are very willing to 
submit to laboratory tests because 
it gives them a sense of security 
and a feeling that the chiropodist 
is leaving no stone unturned in 
their particular case. If the patient 
is sent to a laboratory associated 
with a hospital, this too adds pres- 
tige and incidentally places the 
chiropodist in a favorable light as 
far as inter-professional relations 
are concerned. The chiropodist of 
today is trained to treat the human 
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foot. This means that both by 
training and his own statements 
he is fully qualified to treat all 
foot ailments. The days of the 
solely palliative chiropodist are 
happily fading away, but it is up 
to chiropody itself to inform the 
public that it is the profession to 
consult about any and all foot con- 
ditions. Informing the public is 
not enough, however, it must prove 
itself. 

Gout is probably one of the most 
common, and misdiagnosed, dis- 
eases which manifests itself in foot 
lesions. Contrary to popular be- 
lief, the local effect is not limited 
to the first metatarsophalangeal 
joint, nor is gout limited to males. 
Any part of the foot may be a 
otential site for an acute gouty 
cin Whenever a patient pre- 
sents a foot showing a swollen and 
painful area not caused by an ob- 
vious or remembered trauma, and 
regardless of whether the patient 
is aman or woman, the chiropodist 
should be suspicious of gout. If 
the history does not positively rule 
out the possibility of gout, imme- 
diate arrangements should be made 
to have this patient report to the 
laboratory for a blood uric acid 
test. As this is a fasting test it 
must be done before breakfast, but 
the patient can return to the chi- 
ropodist that same afternoon be- 
cause a report is usually available 
within a few hours. The normal 
range of uric acid is from 2-4.5 mg. 
per 100 cc. of blood and any eleva- 
tion will confirm a diagnosis of 
gout. It may come as a surprise 





to find the number of positive re- 
ports received even when X-rays 
show no evidence of gouty invasion. 
Although there is no known cure 
for gout, the local syndrome of 
severe pain in the foot is one of 
the easiest to alleviate. The treat- 
ment consists of prescribing col- 
chicine 0.5 mg., one tablet per 2 
hours until symptoms are relieved. 
This drug is specific, and the re- 
sponse is usually dramatic. How- 
ever, a word of caution must be 
given the patient; if diarrhea or 
vomiting should occur, the tablets 
should be discontinued at once. 
After the acute attack has subsided, 
the patient may be placed on main- 
tenance medication, and should 
also be placed on a low purin diet. 
The diet lists can be obtained from 
any good medical book and an ex- 
cellent maintenance drug is Bene- 
mid '0.5 gm. tablets B.I.D. This, 
in conjunction with the diet should 
keep the patient relatively symp- 
tom-free, although gout is a recur- 
rent disease. However, the chi- 
ropodist having once successfully 
treated the case will be assured of 
having the patient return to him 
for any future requirements. 
10 Fairview Ave. 





7Sharp and Dohme 
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Give us the fortitude to endure the things which cannot be changed, 


and the courage to change the things which should be changed, and the 


wisdom to know one from the other. Bishop Oliver J. Hart 
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OF CHIROPODY 


LooKING over the period of the past 
25 years of existence of this newly 
recognized profession, we must stop 
and reconsider the various strides 
that have been made; not only in 
the art of the profession but in its 
wide acceptance and recognition by 
the allied professions and the pub- 
lic itself. 

Chiropody originated as a mail- 
order course and a self-instructing 
art, for treatment of the conditions 
of the feet for which adequate pro- 
cedures were not available by the 
medical profession. Time even- 
tually acceded to chiropody’s de- 
mand for more knowledge and ex- 
perience by initiating short courses, 
by such people who were interested 
in the advancement of this profes- 
sion; until eventually, a course was 
laid out whereby some definite 
form of teaching and education, 
for a specified period of time, for 
those interested in treating the ills 
of the human foot, reached a defi- 
nite form and pattern. 

In the early stages, the chiropody 
profession was more interested in 
giving a palliative form of treat- 
ment for relief. This procedure 
continued on for a great number 
of years. Eventually, the course be- 
came more time-consuming and re- 
lated subjects began to take a part 
in forming a definite pattern by 
which, the interested student def- 
initely set out to acquire a training, 
preparing him for the final goal of 
attainment, which was the specialty 
of treating the human foot in its 
entirety, chiropody. 

With the passing on of the years, 
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GLANCING BACK AND LOOKING TO THE FUTURE 
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certain standards evolved and were 
accepted in unification of the 
course. A definite set of rules and 
regulations for subjects was agreed 
upon and the course of chiropody 
emerged from a one-year course to 
a two-year course. However, not 
much stress was placed upon the se- 
lection of the student who would 
be acceptable to take and complete 
this course. 

Many students started, but not 
all of them completed the original 
desire to become “alleviators of 
foot discomfort” and subsequently 
tthe profession found itself becom- 
ing an important and integral part, 
or branch, of the medical profes- 
sion; having filled a long lasting 
gap of needed attention for the hu- 
man foot. 

By the time, a number of schools, 
independently and on their own, 
started to set up certain rules and 
regulations by which they were to 
govern themselves, with the result 
of setting up a standard to some de- 
gree, as to what would be taught, 
and the type of certificate or degree 
which should be given to one who 
has followed the training and 
teaching along with clinical attend- 
ance experience. 

This progressive advancement of 
the profession of’ chiropody became 
a national item, through the enact- 
ment of state laws governing the 
practice of chiropody in the various 
states and causing finally to be 
formed by its members, groups or 
committees, who became primarily 
interested, as to whom is acceptable 
to take the course and what the pre- 
requisite qualifications should be 
for one interested in taking up this 
profession. 
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Primarily, a high school course 
satisfied the requirements for en- 
trance into the schools of chiropody 
for some time. Later, a one-year 
course of pre-chiropody subjects 
was necessary; then a_ two-year 
course and now a four-year grad- 
uate of an undergraduate school 
has preference to any of the lesser 
prepared individuals. 

The States, throughout the coun- 
try, are now protected with laws, 
governing the type of individual 
acceptable for examination. The 
schools have their requirements for 
entrance and graduation, so the 
chiropody profession has _ been 
finally accepted by the public as a 
necessity in the normal activity of 
life, to provide for ‘the cares or the 
ills of the human foot, as well as 
to prevent the occurrence of such 
ills by proper advice and foot care. 

Numerous groups of various spe- 
cialties of chiropody have been or- 
ganized and are functioning, much 
to the betterment of the profession, 
in the treatment of the various foot 
ailments. 

At this time, chiropody is look- 
ing forward to a better recognition 
by the healing arts, as well as the 
public, and numerous steps have 
been undertaken ‘to get recognition 
for the profession for its part in the 
care of the feet in the armed serv- 
ices. Fortunately, some of the mem- 
bers of 'the profession did get recog- 
nition in the Navy, but the Army 
did not see the value of our efforts, 
and did not give us any blanket ap- 
proval. However, some of the com- 
manding officers having chiropo- 
dists in their command, after ac- 
tually having seen what the chirop- 
odist is capable of doing, gave per- 
mission for the chiropodist to do 
some out-patient work in the dis- 
pensary but formal recognition by 
way of advancement into the higher 
ranks was not forthcoming in any 
appreciable degree. 
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After the second World War, the 
numbers of the profession began to 
exceed the 5,000 mark and the pro- 
fession had made wide gains in 
their field of therapy, along with 
the public acceptance. Their need 
was seen for wider recognition, bet- 
ter public relations, hospital affilia- 
tion and all the various other pro- 
fessional and social attainments. 
Finally, it has come ‘to the point 
wherein the profession feels and 
knows that there is not one other 
profession, regardless of their ex- 
perience, that is as capable of 'tak- 
ing care of the ills of the human 
foot as is a chiropodist. 

At this point, the profession is in 
the process of having more accept- 
able and better state laws govern- 
ing the practice of chiropody. The 
chiropodist is asking permission to 
prescribe narcotics for his patients 
in the course of treatment. Pro- 
gressive practitioners are getting 
medical recognition. Chiropodists 
are looking for more and greater 
hospital affiliation. The students 
are demanding a better type of 
training and education and greater 
and better facilities for their clini- 
cal and laboratory work. The Na- 
tional Association has embarked on 
a national scale of public relations. 
Some practitioners, not satisfied 
with their normal growth, have 
stooped to become affiliated with 
commercial enterprises in order to 
avail themselves of some extra 
monetary gain, which is not accept- 
able to 'the parent organization or 
the ethical practitioner. 

Chiropody has come of age and 
things are happening. The pro- 
fession has started to grow faster in 
its knowledge and education and 
therapy than the growth of incom- 
ing students. This appears to be 
the backbone of our profession, and 
in my estimation for the future 
progress of our profession, not the 
increased privileges under our 
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state laws; not the acceptance of 
chiropodists into the Armed Forces 
with commissions or affiliation at 
the hospitals; not the education of 
the public to their particular needs 
for foot care where necessary; but 
attraction of new students to our 
chiropody schools is the outstand- 
ing feature, as we are now in a 
stage of stagnancy in relation to 
our student enrollment. If we do 
not start in immediately to interest 
from 300 to 500 students as pro- 
spective members of our graduate 
schools, 'the profession will find it- 
self on a limb and all the efforts of 
the members throughout the coun- 
try, for recognition and affiliation, 
will be a wasted activity since we 
are not great enough to keep on 
the progress and keep up with the 
demand that will come of its own 
volition for foot care by the public 
itself. 

The past 25 years of pioneering, 
of the men and women in the field 
of chiropody is bearing fruit. The 
intelligent public is quite aware 
that there are individuals who spe- 
cialize in foot care. In many in- 
stances, the chiropodist is consulted 
first about many conditions by a 
confident and satisfied patient, 
wherein advice is given or sug- 
gested for the patient’s benefit, to 
seek further treatment when neces- 
sary. From my way of thinking, 
I feel, that it is most urgent and 
necessary, that we, at this time, 
throughout the entire membership, 
embark on a wholesale educational 
and advisory effort, by contacting 
the various high schools and prep 
schools and under-graduate col- 
leges, advising the students of the 
profession of chiropody, what is 
their duty and what the qualifica- 





tions and requirements are for the 
privilege of practicing chiropody. 

Our ratio of graduating students 
as a whole from all the chiropody 
schools in the country is slightly 
greater than the amount that are 
passing away by death or retiring 
from the profession due to old age. 
To me, this is a paramount issue 
and I feel that unless something is 
done soon, we will be depleting in 
numbers by a greater speed than 
we are graduating new students 
from the colleges of chiropody. 

At this time, I would like to sug- 
gest that each state appoint or as- 
sign to the Public Relations Chair- 
man the task of making a list of 
the communities in the state hav- 
ing 'two or more chiropodists. 

Appoint one man from each such 
community to be responsible and 
answerable to the State Public Re- 
lations Chairman, for introducing 
into the library of the town and 
high school, or other educational 
institution, reading matter pertain- 
ing to 'the profession of chiropody. 

Each such town or city chairman 
should arrange to give a talk to 
Parent Teachers Association of that 
community and also invite the high 
school advisor or guide to visit his 
office, give him a catalog from his 
or her Alma Mater in chiropody 
and thereby educate the one who 
is in a position to interest or advise 
prospective students for chiropody. 

In this way, I feel that there can 
be stimulated enough interest to 
more than fill each and every fresh- 
man class in each and every school 
of chiropody so that we can embark 
on a progressive campaign of pub- 
lic relations and thereby better our 
own position. 

Medical Arts Bldg. 





Progress is never made by those who merely follow the crowd, but by 
those who dare to show the crowd a better way. Rev. Kenneth W. Sollitt 
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A MESSAGE TO NON-MEMBERS 

Chiropody and the National Association of Chiropodists has made 
such tremendous strides in the past decade that membership in the 
N.A.C. has become a necessity to the successful pursuit of the profession 
of chiropody. 

The N.A.C. is made up of the various state societies. The coordinated 
efforts of state and local societies throughout the country have produced 
a national organization which was only a dream not many years ago. 

To keep pace with the increasing stature and advancement of chi- 
ropody, the N.A.C. is continually providing new facilities for its affiliated 
organizations and the individual chiropodists. You need only ask for 
it—in many instances, even that isn’t necessary. The office of the Sec- 
retary provides an effective information service which is available to 
all members. 

The N.A.C. Journal is received monthly by members. All current 
information related to the profession is contained therein. In addition 
to the scientific articles, editorials, committee reports and state news 
offered, you become one of a select group of professionally-minded indi- 
viduals who may contribute to its pages. 

Programs of public relations are available to affiliated organizations 
and members. Individual public relations kits are planned where the 
chiropodist can make himself and his profession known in an effective 
but dignified and ethical manner. 

Our colleges are providing a curricula comparable to dentistry in 
hours of study. The graduates today are prepared to practice leaving no 
question as to where care of the foot belongs. There is no field in the 
healing arts to compete with the training of chiropodists in the care of 
the foot in health and disease. Post graduate work in our colleges and 
in universities are keeping the progressing practitioner abreast of the 
tremendous advancements made in recent years. 

In matters of legislation, each year finds more legal recognition for 
chiropody. Legislation guarding and acknowledging our field for its 
worth has been achieved with a precedent obtained by one state to aid 
fellow states in their work. 
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Insurance companies have recognized and come to acknowledge claims 
for members whose patients have been treated. Hospitalization and sur- 
gical plans are within the scope of many of our members who participate 
in these plans. Blue Cross-Blue Shield acknowledges service reports of 
chiropodists in some states. These benefits will soon be on a national 
scale and available to all members. Continuing progress is the word 
from our executive offices in Washington. 

Other facilities for looking after the interest of members is malpractice 
insurance available for a fraction of the ordinary cost. Health and Acci- 
dent insurance with medical and surgical coverage is also available to 
members at reduced cost. 

Our conventions and scientific meetings attract thousands each year. 
The finest lecturers in the country are chosen to participate in the scien- 
tific sessions. Practical demonstrations and illustrations by the foremost 
men in medicine and chiropody to give points of interest to the most 
conservative as well as the ultramodern practitioner. There is no prob- 
lem confronting ‘the chiropodist that cannot be helped by full use of 
his membership. 

There are men who might say, “What can the association do for me?” 
or “What has the association done for me?’ I dare say the past and 
present officers of the national and affiliated societies have never even 
thought of that question. Were that attitude prevalent among all chi- 
ropodists, there would be no chiropody as we have it today—a profession 
in its own right—unchallenged in a field devoted solely to foot health. 

More hospitals each day are acquiring chiropodists to their staffs. With 
each new appointment is added strength to our recognition by the men 
of medicine. Membership is a requisite to appointment of some hospital 
staffs. Chiropody sections of hospital staffs have been formed with regu- 
lar meeting dates and scientific sessions held by chiropodists on the staff. 

Membership is a requisite for the progressive chiropodists seeking 
advancements in roentgenology, surgery, orthopedics, etc. Such organ- 
izations as the American Society of Chiropodical Roentgenology, Ameri- 
can College of Foot Surgeons, American College of Foot Orthopedists, 
etc., provide the latest in accomplishments in their field and welcome any 
chiropodist to pursue his particular endeavor to eventual membership 
in one of these select groups which is a formal acknowledgment of his 
accomplishments in this field. These members in turn disseminate such 
valuable knowledge freely and willingly for the advancement of fellow 
practitioners. 

All these things and more are set before those men in the field who 
wish to avail themselves of them. It makes for a better chiropodist, lends 
prestige to his practice and self-satisfaction for having provided the 
ultimate in chiropodical care. 

Membership in the N.A.C. is available to all chiropodists who wish 
to participate. We welcome you to join. Contact your local or state 
society secretary for information. For your convenience, fill in the 
printed form on the removable centerspread insert and mail it to your 
local society secretary (whose name is found on pages 214 and 216 of this 
Journal). Or you can contact the N.A.C. Membership Chairman: 


Dr. S. C. ABpoo 
2125 David Stott Bldg. 
Detroit 26, Mich. 
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NOTICE OF ANNUAL MEETING 
THE annual meeting of the National Association of Chiropodists will be 
held at the Drake Hotel, Chicago, Ill. The House of Delegates will meet 
August 3-4, 1956 and the scientific sessions will be August 5-6-7, 1956. 
Members, delegates and state secretaries are advised that proposed amend- 
ments, if they are to be considered by this House of Delegates, must be 
published in the May issue of the Journal. Proposed amendments must 
be in the hands of the Secretary and Editor no later than April 27th. 
(Constitution, Article IX — Amendments.) Resolutions and _ reports 
should be in this office by June 15, if they are to appear in the report 
book for the House of Delegates. 








STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Washington 

Basic Science Examinations will be held July 11-12, 1956, and the State 
Board Chiropody Examinations will take place July 16-17, 1956. The 
examinations will be held in the Health Sciences Building on the campus 
of the University of Washington in Seattle. Application may be made 
by writing to General Edward C. Dohm, Professional Division, Depart- 
ment of Licensure, Olympia, Washington. Board Secretary: Dr. J. C. 
Tredway, 328 Cobb Bldg., Seattle 1, Washington. 











Missouri 

The Missouri State Board will hold its next examination and reciprocity 
in ‘the Jefferson Building, Jefferson City, Mo., on June 17-18, 1956. 
Board Secretary: Dr. L. A. Hansen, 800 Professional Bldg., Kansas City 
6, Mo. 


Texas 

The office of the Texas State Board of Chiropody Examiners has been 
changed from 1121 19th Street, Lubbock, Texas, to Box 3315, Temple, 
Texas. Please address all communications relative to this board to the 
Temple address. Board Secretary: Dr. Lewis M. Hoppock. 


New Mexico 

The New Mexico State Board of Chiropody will hold its examination 
and reciprocity meeting on July 14-15, 1956, at the Hilton Hotel in 
Albuquerque, N. Mex. Board Secretary: Dr. Morris Haas, 1301 Central 
Ave., East., Albuquerque, N. Mex. 


Wisconsin 

The next board meeting will be held for examination on July 10-1], 
1956, in the Public Service Building, 231 W. Michigan St., Milwaukee, 
Wis. Board Secretary: Dr. Oliver J. Trimborn, 208 E. Wisconsin Ave., 
Milwaukee 2, Wis. 


Arkansas 

The next board meeting of the Arkansas State Chiropody Examining 
Board will be held for reciprocity and examination on June 16-17, 1956, 
at 227 Exchange Building in Little Rock, Ark. Board Secretary: Dr. 
Bernard S. Paul, 800 First National Bank Building, Fort Smith, Ark. 
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FEDERAL AFFAIRS COMMITTEE 





Chairman's Interim Report 


In EARLY October 1955, this Chair- 
man was appointed to the Federal 
Affairs Committee by President 
Fowler. Acceptance of this assign- 
ment proved to be a tremendous 
challenge. This was true not 
merely because of its far-reaching 
interest and value, but, in no small 
way, to the short time allowed for 
filing an interim report and the 
amount of the investigation in- 
volved. 

In the preparation of this report, 
the subject material has been found 
to be vast, the information bound- 
less and the time fearfully limited. 
The report findings have been the 
result of many hours of research, 
which was conducted in consulta- 
tion with numerous agencies, peri- 
odicals, reports, and miscellaneous 
publications and from countless 
telephone inquiries. 

This preliminary study and re- 
port should give the Executive 
family and its membership a clear 
concept and understanding of the 
Association’s problems on the Fed- 
eral government level. The inter- 
est of our Government in the medi- 
cal care of both citizens and 
employees has been on a definite 
increase, and the political wise 
candidate to obtain an elective 
office, is promising more health and 
security benefits for the voter. In 
the last session of Congress more 
health and security insurance pro- 
grams were introduced than in any 
other session. The advent of social- 
ized medicine in England and the 
support of both the Labor and Con- 
servative parties for this program, 
played a significant effect on the 
electorate of our country. Today, 
health legislation and appropria- 
tions exceed 2 billion dollars. 

As a group we dare not wait for 
the health program to be passed 
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and then try to gain entry after the 
stable has been closed. We must 
begin at once to insure inclusion of 
our profession in any health or 
health insurance programs adopted 
by Congress. It is indisputable 
that only our profession can give 
to the American public, the highest 
type of foot care and diagnosis. 

The problems of our profession 
in relation to governmental pro- 
grams on health have been outlined 
and calculated, followed by recom- 
mendations of the Chairman. At 
the same time our professional 
problems relating to health pro- 
grams of Labor Unions and/or 
other National Federations have 
been considered. 


Federal Civil Defense Administration 

As the name implies, this Admin- 
istration has been charged with the 
organization of our citizens into a 
protective group in the event of an 
enemy attack. One of its most im- 
portant functions is the organiza- 
tion of medical services for injured 
civilians in event of such attack. Of 
all the auxiliary health professions, 
chiropody-podiatry, with its im- 
plied surgical skill and great scope 
of work in traumatic injury, is best 
equipped together with medical sur- 
gery, to administer surgical care and 
aid to injured civilians in disaster. 
This could prove to be a wonderful 
opportunity for our profession to 
serve our country and its citizens in 
their local areas. However, the or- 
ganization and recommendations 
for such services emanate from the 
National Office, and our initial con- 
tacts must be at this level in order 
that they may be transmitted to all 
State, City and local Civil Defense 
authorities. 

Liaison must be established with 
this group and the authorities 
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made aware of the technical skills 
of our profession in both medicine 
and surgery. page or ger 
trists should be included in all 
Civil Defense medical activities and 
training to insure the American 
public quick and proper medical 
attention when it is most urgently 
needed. Congress has appropriated 
over 30 million dollars to the Fed- 
eral Civil Defense Administration 
for this project. 


Recommendations: The Na- 
tional Office prepare a brochure 
outlining our educational and 
medical background and include in 
this brochure the various diagnosis 
and treatment Chiropodists can 
administer in the event of a Na- 
tional Emergency. A copy of this 
brochure should be sent to the 
Military Surgeons of America who 
concern themselves with civil de- 
fense and whose members have had 
experience in the treatment and 
care of the war wounded. It is of 
interest that several Chiropodists 
are members of this Association. 


The National Science Foundation 

The Foundation was organized 
by Congress in 1950 to promote the 
progress of science; to aid the im- 
provement of national health pros- 
perity and welfare; to secure the 
national defense; and for other pur- 
poses. It is an independent agency 
consisting of a National Science 
Board and a Director. One of the 
many functions of the Foundation 
is to “initiate and support basic 
scientific research in mathematical, 
physical, medical, biological, engi- 
neering, and other sciences, by 
making contracts or other arrange- 
ments (including grants, loans, and 
other forms of assitance) for the 
conduct of such basic scientific re- 
search and to appraise the impact 
of research upon industrial devel- 
opment and general welfare.” 
This agency has been appropriated 
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approximately $5,000,000 for its 
work. 

Since these grants are awarded 
to universities, public and private 
institutions, etc., this Committee 
feels that as a profession we can 
do a great deal of research for 
the Foundation, individually and 
through our schools and colleges. 

A booklet entitled, “Guide for 
the Submission of Research Propo. 
sals” outlining the procedure to 
follow in submitting research pro- 
posals to the Foundation is avail- 
able. 

Recommendations: Inasmuch as 
our schools and Associations are 
limited in their research funds, and 
because many research projects in 
such as fungus disease, frost bite, 
etc., are necessary for our National 
Defense, it is recommended that the 
NAC through its Secretary, and in 
communication with the deans of 
colleges, prepare projects which 
have a direct relation between Na- 
tional Defense and our profession, 
and submit them to the Founda- 
tion. 

Congressional Library 

The Congressional Library 
should be one of our most urgent 
targets in order to preserve literary 
archives of our profession. Tune 
Congressional Library has been 
considered one of the best sources 
of information in the world. Hun. 
dreds of specialists are employed 
for the express purpose of cata- 
loguing and classifying all types of 
documents, literature, trade marks, 
etc., according to subject, author, 
etc. These records have been or- 
ganized in such fashion as to afford 
any investigator a ready source of 
information not obtainable any- 
where in the world. 

Recommendations: That the 
NAC must introduce and _ assist 
in the coordination of all Chirop- 
ody literature in the Library files 
and on its shelves, and establish a 
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Chiropody Unit in the Library so 
that a permanent record be main- 
tained of literature, articles, trade 
marks, and other pertinent docu- 
ments relating to tne profession of 
Chiropody-Podiatry. 


NOTE: Reading through this 
report, note should be made of the 
mention of functions of other com- 
mittees. It is not the intent of this 
Committee 'to encroach upon the 
duties of other areas of work within 
our profession. Inasmuch as the 
work of this Committee is pointed 
toward the activities of govern- 
mental departments, it follows that 
some overlap of functions be cre- 
ated. For instance, the Department 
of Health, Welfare, and Education 
borrows military personnel for its 
projects at the National Health 
Institute. 

The Armed Services understand- 
ably falls within the area of the 
Armed Services Committee. How- 
ever, the activities of the Depart- 
ment of Health, Welfare, and Edu- 
cation would fit into the scope of 
this Committee. A similar condi- 
tion exists in the Department of 
Education of the Health, Welfare, 
and Education Group. Here it lies 
within the scope of our Council of 
Education, yet the Dept. of Edu- 
cation is only a part of Health, Wel- 
fare, and Education. This seem- 
ingly conflicting situation which is 
obviously normal should serve to 
deter independent action by indi- 
viduals and committees. It is neces- 
sary to avoid duplication, cross pur- 
poses, etc., by the clearance of re- 
search investigations through our 
National Office. It is extremely im- 
portant that the Executive Office 
designated by the National Asso- 
ciation of Chiropodists for this pur- 
pose, offer guidance and coordina- 
tion to all committees and indi- 
viduals performing any work affect- 
ing the national public effort of our 
profession. 
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Treasury Department 

Of course this is the one depart- 
ment that all of our men come 
into contact with at sometime in 
their lives. We hope that it is 
always pleasant. Yes, it’s the In- 
ternal Revenue Section of the 
Treasury Deuartment. It is here 
where we claim our exemptions and 
obtain our narcotic permits. There 
are no problems here as the Rev- 
enue Service permits deduction to 
the public for all services per- 
formed or prescribed by the Chi- 
ropodist. Narcotic licenses are 
issued to Chiropodists in States 
authorizing Chiropodists to use 
them. Where the State law speci- 
fically prohibits the use of narcotics 
to Chiropodists or specifically states 
that only barbiturates are per- 
mitted, the Internal Revenue Serv- 
ice does not have jurisdiction for 
issuing narcotic licenses. 

Recommendations: Inasmuch as 
the Internal Revenue Service is 
limited in issuing permits for nar- 
cotics by State law, it is therefore 
a State Association problem, and 
the NAC should appeal to the 
State, in an advisory capacity, to 
permit the I.R.S. to issue such nar- 
cotic permits to Chiropodists in all 
states not now extending this right. 

Since the Treasury Department 
is also charged with maintaining 
the Coast Guard during peace time, 
the NAC should make every effort 
to obtain commissions for Chirop- 
odists in this branch of the Armed 
Services. 


Civil Service Commission 

This Commission is in the proc- 
ess of presenting a “Government 
Employee Re-Insurance Program” 
to the next Congress. This type 
of insurance is often referred to as 
“disaster insurance” by private 
companies. The insured pays u 
to a certain amount of his bill, 
and all monies above the specified 
amount of the bill are paid by the 
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insurance company. In this case it 
would be the Civil Service Com- 
mission. Your Secretary has already 
made contact with the legal group 
within the C. S. C. who wrote the 
bill. Here again the word “physi- 
cian” is used to denote the medical 
care agent. In such states as Dela- 
ware, Texas and West Virginia 
where the interpretation of the law 
classified a Chiropodist as a physi- 
cian within the scope of his work, 
the Civil Service Commission will 
recognize the Chiropodist’s services 
under the proposed program. How- 
ever, where such interpretations are 
not present, the Commission does 
not intend to honor such chiropody 
services. We proposed that the 
word “chiropodist’” be included 
with the word “physician,” but this 
met with resistance by the Com- 
mission and for reasons that they 
felt other medical groups such as 
dentists (who are excluded in the 
Program) (except those dental sur- 
geons referred by a physician), will 
request similar inclusion. We 
pointed out that our work by law, 
permits the mechanical Medical, 
and Surgical treatment of foot ail- 
ments, and comes within the scope 
of the meaning of the Program pro- 
posed by them. They agreed, and 
requested we prepare a brief for 
presentation to them. This in- 
formation is now in our National 
Office. This Committee, to make 
certain that it did not work at 
cross purposes with the Insurance 
Committee who may have been 
doing similar work on this Pro- 
gram, kept in close contact with 
Dr. Rubin at the National Office 
who advised us to proceed with 
our work and report to him on 
any progress made regarding this 
tremendous Program. 

The Medical Section of the Civil 
Service Commission also sets up 
physical standards for job classifi- 
cations in the Federal employment, 
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and further sets the standards for 
the employment of physicians and 
auxiliary personnel in all Federal 
agencies with the exception of the 
Veterans Administration, Defense 
Department, and the U. S. Public 
Health Service. 


Recommendations: The National 
Office should prepare a brief to 
present to the C. S. C. including the 
reasons why Chiropodists should be 
included by name in the C.S.C. 
pending necessary legislation. Close 
liaison should be established with 
C.S.C. in regard to their Program 
which will affect government em- 
ployees in every part of the world. 
If and when the legislation is pre- 
sented and we are not iedudad, it 
is recommended that we appoint 
the proper person or persons to 
represent our profession and pre- 
sent reasons for our inclusion in 
this Program. 


Panama Canal Zone 

This unit, among its other duties, 
is charged with hospitalization, 
medical, and first aid treatment of 
all government personnel and their 
families in the Panama Canal Zone. 
Among its installations are 4 hos- 
pitals with about 1,300 beds, 2 
clinics, and 7 first aid stations. 
There are no Chiropodists em- 
ployed on the staff. Since good 
foot care is a necessity, a Chirop- 
odist should be utilized in this in- 
stallation to take care of the large 
number of American personnel 
employed there. 


Recommendations: The Secre- 
tary should initiate the necessary 
action to establish a Chiropody Sec- 
tion in the Panama Canal Zone 
Medical Installation. 


Atomic Energy Commission 
In addition to other duties, the 
Commission is conducting various 
projects in medical research. About 
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12 million dollars will be spent for 
this research. 

Recommendations: The Execu- 
tive Office of the NAC should in- 
vestigate the extent of projects hav- 
ing direct relationship with Chi- 
ropodical care, and take such action 
to aid the Commission in its mis- 
sion, and further report to the 
Executive Council any further 
recommendations. 


Federal Employees Health Program 


Approximately $6,000,000 has 
been appropriated to this Program 
to equip and staff health clinics in 
all agencies of the government em- 
ploying 300 or more people, in any 
one concentrated area. Treatment 
is limited and is used primarily to 
assist in keeping employees on the 
iob. 


Recommendations: The _ Secre- 
tary further investigate this Pro- 
gram, and report to the Executive 
Council, if Chiropodists can be 
utilized under this Program. 


Department of Commerce 


This report becomes more in- 
triguing as the reader scans the 
scope of possible chiropodical in- 
terest in Federal Departments. 

In the Department of Commerce 
we have the Bureau of Standards, 
one of the many Bureaus under the 
jurisdiction of Commerce. The 
Bureau of Standards is conducting 
highly specialized medical research 
and surveys. Among its investiga- 
tions are dental materials, X-ray 
standards, leather and other re- 
lated material used by government 
agencies. 


Recommendations: The _ Secre- 
tary should establish liaison with 
the Bureau and report any projects 
or surveys under way or planned 
for future date, which have any 
relation with our profession. 
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American Red Cross 

The work of this organization 1s 
well known and loved by all Amer- 
icans. Here again, as in Civil De- 
fense, Chiropodists would be valu- 
able in performing a large scope of 
emergency and medical treatment 
in national and local disasters. 
Too, the use of the Chiropodist in 
teaching and training of First Aid 
Courses would be a valuable serv- 
ice to the Red Cross. 

Recommendations: A liaison be 
established with the A.R.C. to 
create a greater use of the Chirop- 
odists with their abilities and skills 
to aid this organization in its mis- 
sion to the American people. 


Department of Labor 


There are two Bureaus in the 
Department related to the work of 
the Chiropodist, namely, the 
Bureau of Employees Compensa- 
tion and ‘the Bureau of Labor 
Standards. 

The Bureau of Employees Com- 
pensation administers the Federal 
Employees Compensation Act 
under which about 2,500,000 em- 
ployees are eligible for payment of 
medical care rehabilitation services, 
etc., for injuries sustained as a re- 
sult of their occupation. Approxi- 
mately $4,000,000 is used for pay- 
ment to private practitioners and 
to hospitals, and about $3,000,000 
for services in Federal hospitals and 
clinics. This is similar to other 
types of insurance but here the 
Government acts as the insurance 
agent. 

The Bureau of Labor Standards 
sets up methods and standards for 
prevention of industrial hazards 
and assists in accident prevention 
programs. 

Recommendations: The Execu- 
tive Office of the NAC should fur- 
ther investigate the scope of these 
Bureaus of the Department of 
Labor to determine whether Chi- 
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ropody is included in their compen- 
sation program. If not, this De- 
partment should be advised that 
Chiropodists can assist in their 
Program. 


Federal Trade Commission 

Among ‘the many duties of this 
Commission, one of greater sig- 
nificance is the testing of claims 
and the compliance of drugs and 
devices. It is also responsible for 
policing the advertisements of 
various “false” products, drugs and 
devices. 

There are more foot products 
claiming “magic cures” than any 
other group of drugs. The policing 
of many false claims of these 
“magic cures” is at times an unsur- 
mountable job for the F.T.C. By 
the time the F.T.C. can reach such 
a “magic cure” advertiser, the ad- 
vertiser has discontinued that type 
of claim and has marketed a new 
“cure” approach. 

The Committee feels that we as 
a National group can do some 
ground work ‘to aid this Agency in 
their duties of protecting the pub- 
lic from quack advertisers and pur- 
veyors of false foot remedies. 

Recommendations: The National 
Office contact the officials of the 
F.T.C. and offer the services of the 
NAC to aid them in their work. 
It is further recommended that 
close liaison be established between 
the editor of THe JouRNAL and the 
F.T.C., and that all findings of this 
Agency relating to the Chiropody 
profession, be published in THE 
JouRNAL of the NAC. 


Veterans Administration 

The passing years have seen an 
increase in expanding cost to our 
government in its care of the vet- 
eran for his medical needs. This 
year approximately $8,000,000 will 
be spent with approximately $650,- 
000,000 in direct costs for in and 
outpatient service. 
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The V. A. has 173 hospitals with 
over a 100,000 daily patient load 
in these hospitals. This figure 
covers the in patient services. Out- 
patient care in the clinics are es- 
timated at about $650,000,000 and 
approximately $8,000,000 is spent 
for the services of private practi- 
tioners, especially dentists and other 
specialists. 

Chiropodists are used in these 
hospitals, mostly on a yearly basis, 
doing part time work. This Chair- 
man has no figures on the total 
number of hours a year the chirop- 
odist spends at these hospitals and 
clinics. Such data will be supplied 
at a later date. 

Chiropodists are also eligible for 
inclusion in the outpatient Pro- 
gram of V.A., however, here the 
veteran must initiate the action 
with his chiropodist, or the veteran 
is told to select a chiropodist from 
a prepared list. (It is interesting 
to note that the physician chooses 
to send the veteran to a Chirop- 
odist for specialized treatment.) 
Inquiry at the V.A. revealed that 
there was no national policy on 
such referrals, or even on the em- 
ployment of our men in V.A. hos- 
pitals. There was no adverse feel- 
ing toward our profession, but it 
was strange to note that Navy vet- 
erans, used to our services when 
in uniform, requested Chiropody 
service, while the Army veteran, 
obviously unaware of our abilities, 
was not. This is an example of 
how our profession fails by not 
having our services utilized in all 
branches of the Government. 

A great deal of foot work is 
going to so-called “orthopedic shoe 
stores” where the veteran is often 
referred by the V.A. clinician. This 
is the line of least resistance for 
the local clinician because he is 
unaware of methods used to allevi- 
ate existing foot conditions that 
confront him at local clinics. Not 
all hospitals and clinics staff Chi- 
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ropodists or Orthopedists, and in 
some of these hospitals and clinics, 
Chiropody has been done by either 
a Physiotherapist or R.N. 

The use of special shoes and 
stock appliances are usually the 
preferred method in too many vet- 
eran installations. The utilization 
of Chiropodists in these installa- 
tions would be economical to the 
Government, as well as insure 
proper and intelligent medical care 
for the veteran. 

One of our weak points in our 
relations with V.A. (and this point 
should be one for our educational 
groups to consider) is our complete 
lack of knowledge on the use of 
prosthetics by the amputee and his 
“foot function” rehabilitation with 
his prosthetic. There is also a group 
at V.A. who feel very strongly 
that the proper fitting of a shoe 
or appliance will relieve foot con- 
ditions, and it is only natural that 
this group would turn to a shoe 
store or to a shoe repair store to 
achieve the aims of their belief. 

The V. A. is also conducting re- 
search in various fields of medicine. 
They have been allocated over 
$6,000,000 (a million more than 
last year), for this research. About 
$1,000,000 will be used for ‘testing 
of prostheses, and this includes foot 
prosthetics. 

The rating given to the Chiropo- 
dist employed by the V.A. is classi- 
fied “semi-professional,” while 
physicians and dentists are given a 
“professional rating.” 


Recommendations: 

1. Chiropodists employed by the 
V.A. be reclassified from “semi- 
professional” to “professional” in 
line with physicians and dentists, 
and salary adjustments be made 
accordingly. 

2. Medical services 'to veterans 
include Chiropody services, and 
veterans be notified of such service. 
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3. Greater utilization of Chi- 
ropodists at local levels of V.A. 
offering outpatient services to vet- 
erans requiring such service. 

4. Increased employment of 
Chiropodists at local levels at in- 

atient and outpatient clinics and 
hospitals of the V.A., and consulta- 
tion with the Chiropodist on foot 
disabilities (this does not include 
full foot amputation prosthetics) , 
prior to any prosthetic or shoe de- 
vice prescribed, for correction or 
alleviation of foot disabilities. 

5. A greater effort be made with- 
in our own profession 'to dissemi- 
nate to its members, complete 
knowledge and understanding of 
types, use and construction of pros- 
thetics of partial and complete foot 
amputees. 


(Secretary’s Note: “Sub” or “Semi” 
and professional ratings are not 
now used. “General Service,’ 
(“G.S.”) is used presently for all 
professional and similar categories.) 


Health, Welfare and Education 

This Department, the newest 
Cabinet rank division of the Gov- 
ernment, relating to all civilian 
health matters, appears to be the 
fastest growing unit on all phases 
of health research education and ex- 
penditure. It has had the largest 
percentage increase in allotment 
from 1955 with a $400,000,000 bud- 
get to a $525,000,000 increase for 
1956. Being in an experimental 
stage of development, it is only fair 
to assume that many departments 
related with health that are now 
attached to other governmental de- 
partments will eventually find their 
way to Health, Welfare and Edu- 
cation. 

The present scope of duties of 
H. W. & Education comprise such 
a large segment of medical work, re- 
search and financial support to 
private medical groups, that it be- 
comes almost imperative for a 
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legitimate auxiliary group to be- 
come closely associated with Health, 
Welfare and Education so that the 
dissemination of, and search for, 
medical related information, be ac- 
complished. 

There is a very close relation of 
this department with the States of 
this country to construct new hos- 
pitals and other related health fa- 
cilities, under the Hill-Burton Act 
passed in 1946. Over 100,000 hos- 
pital beds and over 500 public 
health centers have been completed 
and will continue to grow with the 
needs of the States population 
growth. 

The National Institute of Health 
is a division of the Department of 
Health, Welfare and Education. It 
is strictly a medical research facility 
of the U. S. Government. The In- 
stitute is located in Bethesda, Mary- 
land, a suburb of Washingon, D. C., 
in an area close to the Naval Hospi- 
tal. It consists of a group of build- 
ings with the main building hous- 
ing, besides research facilities, a 
hospital for patients used for ex- 
perimental medication and study, 
especially patients with diseases 
that are baffling the medical profes- 
sion. All patients enter on a vol- 
untary basis and because he is being 
used for experimental observation, 
treatment and testing, he is treated 
without charge. The Institute of 
Health is manned by the outstand- 
ing research medical scientists in 
this country, some of whom are em- 
ployed on a full time basis, others 
on fellowships, grants, etc., and still 
others for observation of their own 
patients. 

There is a tremendous surge of 
willingness to help within this In- 
stitute and one gets the feeling of 
something wonderful happening all 
around you when visiting this 
beautiful edifice. The National In- 
stitute of Health is further sub- 
divided in the following groups: 
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1. National Cancer Institute 

2. National Heart Institute 

3. Mental Health Institute 

4. Institute of Arthritis and Meta- 
bolic Diseases 

5. Institute for Neurological Dis- 
eases and Blindness 

6. Microbiological Institute 

7. Dental Health Institute 

A total appropriation of approxi- 
mately $100,000,000 has been allo- 
cated to these research groups. The 
majority of the monies are used for 
payment of grants to PRIVATE in- 
vestigators and institutions who do 
the research and experiments and 
forward their findings to the Insti- 
tute. In their own laboratories and 
hospitals the Institute correlates the 
findings and puts them to use. As 
a result there is a national medical 
effort on all phases of experimenta- 
tion to detect and check the diseases 
that are besetting mankind in all 
parts of the world. 

Inquiry at the Institute has in- 
dicated that there are no basic proj- 
ects of direct or even indirect rela- 
tion to our profession. There are 
several fungus projects that may 
touch on the mycons of the feet, 
however, but these are incidental 
to main projects. 

One of tthe great missions of the 
Institutes, is the early recognition 
of diseases. Quick detection can 
avert the serious consequences of 
some of the more tragic diseases 
such as cancer, cardiac, diabetes, 
arthritis, etc. In reviewing some 
of our literature 'there appears to be 
a great lack of diagnostic symptoms 
on the foot relating to the more 
common fatal diseases. Somehow 
the books on physical diagnosis 
seem to come to an end at the pelvic 
region except for the neuroligual 
symptoms such as the Babinski knee 
and ankle reflex, etc. 

With almost a daily load of 150,- 
000 people entering the Chiropody 
office for diagnosis and treatment, it 
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becomes rather imperative that 
some research be done to classify 
those symptoms which appear in 
and on the lower extremity, and 
these findings may expedite an im- 
portant mission of the Institute of 
Health. 

Our profession does have infor- 
mation of work done at mental in- 
stitutions and to arthritics for the 
control and alleviation of their foot 
symptoms which may have a direct 
relation to their basic disorder. It 
is almost impossible to estimate the 
scope of help that we as a profes- 
sion now administer and our po- 
tential as a group to broaden our 
diagnostic and treatment abilities 
within the plans of the Institute. 

Health, Welfare and Education 
administers, Public Health Service 
hospitals and clinics as well as main- 
tain a Children’s Bureau. The 
P.H.S. hospitals need no explana- 
tion of function as it is just a carry- 
over of its previous functions. How- 
ever, it is interesting to note that 
physicians and dentists and other 
auxiliary medical groups working 
for the P.H.S. are given reserve and 
active commissions. 

The Children’s Bureau works in 
coordination with the individual 
states with the state allocating $.50 
for every dollar given by the Fed- 
eral unit. The money is used for 
materials, child health, crippled 
children, children’s welfare services 
and grants to private groups for 
purposes of investigation purposes. 

The Food and Drug Administra- 
tion is now a part of the H. E. & 
W. This Administration adminis- 
ters the Federal Food, Drug and 
Cosmetic Act. This Act polices the 
manufacturing of all foods, medica- 
tions, and cosmetics limiting them 
to certain types of labeling, use of 
drugs, preservatives, etc. It should 
not be confused with the Federal 
Trade Commission who administer 
the claims and advertising, al- 
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though they both work in very close 
cooperation. 

The administration of the Social 
Security Act is a function of the 
H. E. & W. Department. There will 
be a constant attempt by both po- 
litical parties to expand the secur- 
ity program as it remains one of the 
great vote getters. The pressure 
groups for or against this Act work 
in two separate camps. They are 
the medical groups who desire to 
keep any form of socialized medi- 
cine from creeping into the country 
by way of the Social Security Act, 
and the labor and management 
groups who are trying to enlarge the 
social security benefits to include 
medical care and early disability 
retirement benefits. Managment, 
of course, would like to see enlarge- 
ment of security payments by the 
government so that their share in a 
labor retirement fund would be les- 
sened. In either case the chiropody 
profession should give most serious 
consideration to insure our inclu- 
sion in any medical service program 
that may be introduced as part of 
the Social Security Act. Insofar as 
our inclusion in Social Security 
there appears very little objection 
by the membership at large. There 
are, however, cases on record in 
which social security payments by 
chiropodists have been returned 
with the explanation of the Social 
Security Department to the effect 
that chiropodists are excluded. 

The educational sections of the 
Health, Welfare and Education 
should be reviewed by our Council 
on Education THROUGH our 
National Office. This is most im- 
portant as H. W. & E. is becoming a 
vital life blood to medical groups as 
a result of the tremendous facilities 
and financial grants under its care 
which are fed to various medical 
and educational groups and schools. 
Liaison and other contacts must be 
through our central agency to avoid 
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duplication of effort and to avoid 
the usual difference of opinion 
when too many individual members 
of our committees take it upon 
themselves to express NAC policy 
or program. 


Recommendations: Because the 
scope of the Health, Welfare and 
Education Department is so great 
and because Health, Welfare and 
Education is so important to our 
national health and education pic- 
ture, this Committee feels that no 
policy be recommended at this time 
other than an immediate study of 
the problems besetting our profes- 
sion in relations with the Health, 
Welfare and Education Depart- 
ment. The executive officers of the 
NAC should undertake to prepare 
for the executive council as soon as 
possible, with the Federal Affairs 
Committee, a greater study of this 
Department with definite recom- 
mendations. 

The Executive Council should 
immediately declare a policy on 
present problems in our relations 
with the Health, Welfare and Edu- 
cation Department such as the ex- 
clusion of our members from the 
Social Security Act. 

One recommendation this Com- 
mittee desires to stress is to avoid 
singular action by individuals in 
the NAC who ‘take it upon them- 
selves either as members or as com- 
mittee chairman to write or contact 
branches of H. W. & E. without go- 
ing through the national office. 
The secretary should therefore try 
to establish such liaison with the 
H. W. & E. so that any such cor- 
respondence or contact be referred 
back to the NAC office for approval, 
and where such individual unau- 
thorized action is taken by an in- 
dividual or state, or group without 
prior NAC office clearance, then ap- 
propriate disciplinary action should 
be taken by the Executive family of 
the NAC. Such policy should be 
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sent to all state association officers 
to make them aware of the serious- 
ness of such actions and the neces. 
sity of unified cooperation between 
the Health, Welfare and Education 
Department and the NAC. 


National Education Association 


This group of professionals with 
Headquarters in Washington, D. C., 
is one of the largest educational 
groups representing school teachers 
from all over the country. This 
group is active in promoting better 
teaching methods, vocational guid- 
ance, health education, etc. Health 
education seems to be one of their 
most important projects and this 
includes care and examinations 
periodically of school children. (In 
these examinations special empha- 
sis is placed on the examination 
of eyes, teeth, lungs, and heart.) 

Our schools have been faced 
with a shortage of students and it 
can be assumed that some of this 
lies in the fact that a student is 
not reached at the point where 
vocational guidance will determine 
his college course. When contact 
was made with the vocational guid- 
ance group at NEA, we were happy 
to learn that the Secretary of NAC 
had already established liaison 
with them, and that both parties 
were eager to work together to pro- 
mote the enrollment of more stu- 
dents in our schools. Mr. McCaskill, 
Director of Federal Policy for NEA, 
was most cooperative. 


Recommended: The _ Secretary 
should prepare a report as a result 
of such conversations and confer- 
ences with NEA officials and de- 
scribe his findings. Furthermore, it 
is recommended that liaison and 
policy matters be turned over to a 
Committee made up of members of 
the Council on Education, Execu- 
tive Council, and the Deans of ac- 
cepted colleges of Chiropody. 
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Labor Unions and Federations 


The past twenty years has pro- 
duced a new economic group and 
its growth has expanded more than 
any other group in the history of 
our country, namely Labor. No 
longer does this group exist only 
as a working force for capital, but 
has become a focal part of a func- 
tional control unit, expanding into 
the banking field, real estate, in- 
vestment syndicates, developers and 
insurance business, medical clinics, 
hospitals, first aid units, etc. Labor 
as a result of this expansion has 
become a dominant factor in con- 
trolling large segments of our na- 
tional economy. 


National Headquarters for many 
unions have been established in 
the Washington, D. C. area. The 
Teamster’s Union, United Mine 
Worker’s Union and many others 
such as quarters for CIO and AFL 
are in the process of being com- 
pleted. It is only logical to choose 
the Washington area for Head- 
quarters since Federal legislation 
is of utmost importance to the 
unions insofar as minimum wage 
acts, social security, labor legisla- 
tion, and other types of legislation 
affecting labor is concerned, and as 
a result all union activities and 
work contracts are initiated and 
carried out from Washington, D. C. 


Some of the important demands 
of labor are called “fringe benefits.” 
Under these benefits the employer 
covers the employee with insurance, 
additional holidays, sick leave, etc. 
The Unions are particularly con- 
cerned about the medical and sur- 
gical care given employees under 
these “fringe benefits,” and there 
is reason to believe these are on a 
sharp increase. The Union favors 
reinsurance programs whereby the 
worker is covered for all costs above 
a certain basic figure. For example, 
the employee incurs all expenses up 
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to $100, and the insurance com- 
pany covers costs exceeding $100. 
This could of course concern a 
great deal of work done by the 
Chiropodist, especially in surgical 
and rehabilitation procedures. 

Unions today take an active in- 
terest in industrial health programs 
and especially so in preventative 
accident and health investigations 
and procedures. The writer, an of- 
ficer in the Army Industrial Pro- 
curement Section, often received re- 
ports on methods prescribed to pre- 
vent injury to the employee. Some 
of these were the use of shields, 
gloves, aprons, air circulation sys- 
tems, etc. As for foot protection, 
the extent of protection seemed to 
end with a hard toe box, or as many 
of our ammunition plants call it, 
a non-static shoe. The leg cramps, 
the afternoon leg and foot uneasi- 
ness seemed to be of no concern 
to the so-called “experts.” Rightly 
so, as the experts were not Chirop- 
odists, and did not know the tribu- 
lations of standing for long periods 
of time at machine tools or as- 
sembly lines. 

Here again as in the Health, Wel- 
fare and Education Department, 
the scope of health research is so 
broad and varied that only after 
a careful study by our Secretary 
should we attempt to make our 
recommendations. Liaison should 
be established with the Unions and 
employers in assisting them to in- 
sure proper foot care to their mem- 
bers and employees, and it is 
through our profession that this 
can be accomplished successfully. 


Recommendations: It is recom- 
mended that the executive family 
of the NAC give this problem the 
same high priority as is recom- 
mended for other governmental 
agencies, especially H. W. & E. The 
action of the Unions, pro or con, 
will be a vital force in the passage 
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of any health and welfare legisla- 
tion by Congress. 

It is also recommended that lit- 
erature or a brochure be assembled 
and presented to the Unions on 
National and State levels outlining 
the scope of foot care administered 
by Chiropodists, special mention 
be made of our educational, clin- 
ical and industrial training as well 
as our acceptance by the many in- 
surance plans. The education of 
those men planning health benefits 
and insurance for members of 
unions must be broadened to the 
point where they will demand 
Chiropody services in all of their 
insurance programs in operation at 
the present time or proposed. 


Conclusions 


In retrospect the Chairman feels 
that the contents of this prelim- 
inary report and study indicates 
the tremendous and seemingly im- 
possible task faced by the single 
full time employee of our society. 
The scope of federal spending, re- 
search, grants, and its direct en- 
trance into medical care calls for 
immediate action by our Executive 
Council. The complex form of or- 
ganization, overlapping and coor- 
dinated functions in our govern- 
ment today, along with the constant 
political changes, calls for a spe- 





cialist in federal affairs to represent 
us, and this Chairman believes we 
need such a person to handle the 
problems that arise within our pro- 
fession in the next session of Con- 
gress. We must and we can seek 
such a person to represent us who 
can bring out greater recognition 
of the NAC to all government 
agencies and who will work in close 
coordination with our new Secre- 
tary, Dr. Rubin. 

Also we should undertake to de- 
velop a staff of specialists in all 
phases of the government to act as 
liaison between NAC and the gov- 
ernment. These so-called specialists 
could do multiple duties for the 
NAC and at the same time de- 
velop their brain talents. A group 
such as I mention is something that 
is not new in Washington, these 
groups have been operating in 
Washington since early times. 

In closing I wish to pay tribute 
to the past Executive Secretary, Dr. 
Stickel and to the new Secretary, 
Dr.Rubin, and to all the officers 
and men who in spite of setbacks 
have fought for Chiropody, and 
who I am sure will continue to 
do so. 

Respectfully submitted, 
Charles Turchin, D.S.C. 
Chairman, Federal 
Affairs Committee 





ANNOUNCEMENT CONCERNING LISTING 
IN 1956 N.A.C. MEMBERSHIP DIRECTORY 
ALL members are hereby notified that dues for the year 1955-56 must be 
paid in order to assure listing in the N.A.C. membership directory now 
in preparation. The membership list as of May 31, 1956 will be used for 


the directory listing. 


In the event that your name or address contains an error on the 
mailing stencil (see envelope in which N.A.C. JourRNAL is delivered) , be 
sure and notify us immediately, in order that corrections can be made 


in the directory. 


Men will be listed with initials only. Given names will be used in 
listing women. Mailing address for JOURNAL is the address that will be 


used. 
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CLINICALLY SPEAKING 


A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 








MASSIVE DOSAGE VITAMIN 
B-12 INJECTIONS IN 
DIABETIC NEURITIS 


MARTIN GILMAN, Pod.D. 
New York, N. Y. 


Four CASES of diabetic neuritis were 
selected for evaluating massive 
dosage therapy of this condition, 
using subcutaneous injections of a 
vitamin B-12 preparation. Two of 
the patients were male and two 
were female. All of them com- 
plained of mild to moderate sen- 
sory disturbances in the feet, mani- 
fested by numbness, tingling, and 
other paresthesias. All patients had 
a good vascular supply as deter- 
mined by a careful oscillometric 
examination of their lower ex- 
tremities. Orthopedically, their 
feet were essentially negative. 

The parenteral used was Vibru- 
min-1000*, a crystalline vitamin 
B-12 preparation, containing 1000 
micrograms per cc in a ten (10) 
cc vial. Daily injections for five 
consecutive days were given in the 
deltoid muscle, using one cc per 
day. The course of five injections 
was repeated the second week. 
During the third and fourth weeks, 
two injections were given on alter- 
nate days. Of the four patients, 
three reported a diminution of 
pain. The fourth patient reported 
no noticeable difference. 

In ‘the author’s opinion, vitamin 
B-12 is of definite value in the treat- 
ment of diabetic neuritis. 


420 West End Ave. 


*Philadelphia Ampoule Laboratories, 400 
Green Street, Philadelphia 23, Pa. 
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REPORT OF A CASE OF 
SUDECK'S ATROPHY 
BENEFITED BY 
HYDROCORTISONE 


ACETATE* 
RAYMOND J. SUPPAN, D.S.C. 
Barberton, Ohio 
History: A colored male in appar- 
ent good health, 38 years old, 155 
pounds and 5’ 1014.” tall, presented 
himself for treatment of bilateral 
painful ankles on February 21, 
1955. 

He gave a history of having old 
fractures of both extremities, oc- 
curring approximately six months 
ago. They were the result of jump- 
ing from a second story window. 

The patient was casted in plaster 
of Paris at that time with a left 
cast to the hip and right lower leg 
cast for a period of several months. 
The patient said his physician told 
him he had a broken heel bone 
and fractures of the left leg. 

Shortly after the cast was re- 
moved, he developed excruciating 
pain in both ankles, impairing 
function considerably and prevent- 
ing him from following the pur- 
suit of his occupation, which was 
that of a hotel clothes presser and 
delivery of same. This required a 
great dea! of walking. The patient 
was advised to take routine exer- 
cises after casting and dismissed. 
But, because the condition became 
progressively more painful, he 
sought further professional care. 


Examination: The patient com- 
pensated for the severe pain when 


Chicago, Illinois College of Chiropody 
and Foot Surgery, Chicago, III. 
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walking by an abducted shuffle gait 
which required very little motion 
in the ankle joint. All active and 
passive motions were fair except 
dorsiflexion which was _ limited 
about 10 degrees bilaterally. 

Both ankle joints showed some 
generalized edema. The achilles, 
patellar, and plantar reflexes were 
all normal, as was the skin tem- 
perature. The patient’s stance was 
abducted, however, he stood and 
walked this way prior to the acci- 
dent. Congenital genu valgum 
(knock knees) was also noticed. 


Radiological Report: There was 
a mottled appearance on the tarsal 
and metatarsal bones showing gen- 
eralized areas of decreased density 
indicating osteoporosis. 

The left foot showed evidence 
of fracture only as a chip facture 
of the anterior-inferior aspect of 
tibial malleolus. It is suspicioned 
that the other two fractures oc- 
curred higher up the leg, the rea- 
son for the high leg cast. 

The right foot showed definite 
proof of an old compression frac- 
ture of the calcaneus at the sub- 
astragalar articulation. 


Treatment: |. Intra-articular in- 
jection of hydrocortisone acetate, 
1 cc, 25 mg, injected into ankle 
joints bilaterally at site of most 
tenderness on the average of once 
a week. Prior to this, the site of 
injection was sprayed with ethyl- 
chloride a few seconds, then a 
wheal was raised with 2% novo- 
cain. 

2. Flexible casting— The skin 
was prepared but no adherent was 
used. Webril was applied next to 
the skin and an adhesive (figure of 
eight) strapping was applied to 
both feet as a supportive measure. 


Description of Visits 
February 21, 1955: After exam- 
ination and radiographic study, 
the diagnosis was made. 
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February 28, 1955: Injection and 
strapping. 

March 7, 1955: Injection and 
strapping. Patient stated the Com- 
pound F. had no ill effects whatso- 
ever. He noticed some relief of 
pain but it was minimal. 

March 14, 1955: Injection and 
strapping. Patient had sympto- 
matic relief of pain, slightly more 
than minimal. He noticed more 
ease when walking. Objectively, 
there was considerable reduction of 
the swelling at the right heel. 

March 21], 1955: Injection and 
strapping. Patient states his left 
ankle is now completely asympto- 
matic, but for occassional “‘catch- 
ing,” as he describes it. There is 
probably some crepitation from the 
anterior tibial malleolar fracture. 
The right ankle and foot shows 
more lessening of the swelling but 
is still painful. The patient is 
walking better. 

March 28, 1955: Injection and 
strapping. Both feet and ankles 
can be taken through a fair range 
of motion, actively and passively, 
without subjective pain. All mo- 
tions have greatly improved. 

The patient was seen again in 
two weeks and was told to remove 
the strapping five days later. He 
was also instructed to increase the 
amount of walking each day, which 
was restricted at the beginning of 
therapy. 

April 12, 1955: Injection and 
strapping. Patient is continuing to 
show marked improvement and no 
longer needs a cane. He needed 
this cane when he started treat- 
ment. He still feels a catch in the 
anterior ankle joint of the left 
foot. The radiograms showed some 
displacement of the small fragment, 
thus creptitation is inevitable. 
There is, however, no pain at this 
site. 

The patient was instructed to 
increase walking a little more but 
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to refrain from active participa- 
tion in sports. 

April 25, 1955: Injection and 
strapping. Due to many hours of 
overtime work, the patient had a 
relapse. He still shuffles slightly 
when walking. There is still fur- 
ther subsidence of edema. 

Radiological report of x-rays 
taken May 9, 1955. These radio- 
graphs showed considerable over- 
all improvement of the condition 
in comparison to the original 
radiograms. The tarsal and meta- 
tarsal bones showed some increased 
density and the mottled appear- 
ance was considerably lessened. 

May 9, 1955: Injection and 
strapping. The patient is feeling 
very good again. There is little or 
no pain and good active and pas- 
sive motions. He is being taken 
off Compound F. gradually but 
the flexible casting will continue 
with more frequency than before, 
approximately every week. 

May 19, May 26 and June 2, 
1955: No injection, strapping 
only. It was explained to the pa- 
tient that he needed routine strap- 
pings. He has been very comfort- 
able and was able to work unhin- 
dered, thus making him very con- 
tented. 

June 9, 1955: Last injection and 
last strapping. Patient is asympto- 
matic except for painless crepita- 
tion of left anterior ankle joint. 

The patient was instructed to 
wear ankle-length elastic stock- 
ings for a period of four weeks or 
until such time as x-rays showed 
complete recalcification of the af- 
fected parts. 


Summary 

This has been an attempt to find 
a new mode of therapy for Su- 
deck’s Atrophy since other meth- 
ods have been found wanting. In 
this case, this procedure was very 
successful. 

Whether or not intra-articular 
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injection of hydrocortisone for Su- 
deck’s Atrophy should be used for 
its physiological therapeutics or 
because it is merely a placebo can- 
not be determined by this one case. 
However, an assumption can be 
drawn that it tends to do at least 
two things: 

1. Normal motion is enhanced 
because of reduction of pain. 

2. The patient is able to remain 
ambulatory. 

Both of these phases are very im- 
portant to the individual who 
must work to maintain a livelihood 
during his convalescence. 

The writer wishes to acknowl- 
edge the guidance and direction of 
Dr. A. Rubin, who suggested this 
procedure. 


53914, W. Tuscarawas Ave. 





PHARMACEUTICAL 
PREPARATIONS FOR THE 
PROFESSION 


Harry L. Hoffman, Ph.G., D.S.C. 
Chairman, Council on 
Chiropodical Therapeutics and 
Pharmacy 


A column devoted to prepara- 
tions, new and old, with em- 
phasis on their value and uses in 
everyday chiropody practice. 
This will be a regular monthly 
column and we invite questions, 
which we shall endeavor to an- 
swer, or obtain the answer. 











Benmid Probenecid (Sharp & Dohme, 
Div. of Merck} 


Uricosuric Preparation 


Description: A synthetic chemi- 
cal, extremely stable, sparingly 
soluble in water, almost tasteless. 
Each tablet contains 0.5 Gm of the 
active ingredient. 
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Action and Uses: Diminishes 
the uric acid content of the blood 
and increases urinary excretion of 
uric acid 30 to 50%. For use in the 
interval treatment of gout and in 


the treatment of chronic gouty 
arthritis. 
Administration: Orally. One 


tablet daily for one week followed 
by two tablets daily in divided 
doses. It may be desirable in some 
instances to increase daily dosage 
to four tablets to secure optimal 
effects. Full doses of colchicine 
may be used with “Benemid” for 
occasional acute attacks. Salicylates 
should not be administered with 
“Benemid” because of reciprocal 
partial inhibition of effect. 
Supply: “Benemid” Tablets Pro- 
benecid—in bottles of 100. 


Noctec Capsules 
Hypnotic, Sedative. 
habit forming.) 
Chemical name: Chloral Hy- 
drate. 


(May be 


Description: Each coral-colored 
capsule supplies 0.25 gm (gr 334) 
or 0.5 gm (gr 714) of chloral hy- 
drate. 


Action and Uses: Promptly pro- 
duces sedation and usually induces 
quiet, sound sleep within an hour. 
Blood pressure and respiration are 
depressed little more than in nor- 
mal sleep and reflexes are not abol- 
ished. Generally, there are no de- 
pressing after effects. For use in 
both nocturnal and preoperative 
sedation, in every kind of patient 
and especially for the ill, the young 
and the elderly. 


Administration: Orally, adults 
1 or 2, 0.5 gm capsules with a glass 
of water fifteen to thirty minutes 
before bedtime or about one half 
hour before surgery. 

Supplied in bottles of 100. Chil- 
dren’s doses according to weight. 
Squibb. 
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COMMUNICATIONS 
TO THE PROFESSION 











CHIROPODY AS A CAREER 
FILM MADE AVAILABLE. The 
National Association of Chirop- 
odists, through its committee on 
Vocational Guidance, has _pur- 
chased four prints of the koda- 
chrome film, “Chiropody as a 
Career.” 

Arrangements have been made 
with Association Films, Inc. to 
handle and distribute this film. 
Association Films, Inc., has branch 
offices at: 347 Madison Avenue, 
N. Y.; 561 Hillgrove Avenue, La 
Grange, Ill.; 351 Turk Street, San 
Francisco, Calif.; 1108 Jackson 
Street, Dallas, Texas. 

The National Association of 
Chiropodists will meet all the ex- 
penses involved in the handling 
and distributing of this film. How- 
ever, the state society or member 
will have to pay the postage fees. 
Any of our affiliated state societies 
or members desiring to borrow the 
film for showing to an interested 
group will forward its request to 
the office nearest to it and 
should state the day or days that 
the film is to be shown. 





COMMUNICATIONS 
FROM THE PROFESSION 











A Letter to the Editor: 


As a fellow practitioner and 
member of the N.A.C. for more 
than twenty years, I feel called 


upon to comment on your editorial, 
“They Neither Cause Nor Do They 
Cure,” regarding shoes and feet. 
You call chiropody’s acceptance 
of shoes and sidewalks as the com- 
mon denominator cause of mechan- 
ical foot problems, an over-simpli- 
fication and a factual error. Yet, 
chiropody’s acceptance of this com- 
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mon denominator is based on its 
daily clinical experience. There is 
scarcely a foot that presents itself 
to us that has not been distorted, 
to some degree, by conventional 
shoes. The most obvious defect is 
the distortion of toes by symme- 
trized shoes on asymmetrical feet. 
Sidewalks and floors are equally 
guilty of traumatizing the convex- 
ities of feet and flattening their 
curves. All feet are stigmatized, in 
varying degrees, in both structure 
and function by their most imme- 
diate and continuously affecting 
environmental factors: arbitrarily- 
shaped shoes and hard, flat walk- 
ing surfaces. 

Our technical training cannot 
negate the amply-demonstrated fact 
that store shoes cause mechanical 
foot problems. The removal of the 
foot from conflict with last-made 
shoes (that differ from the shape 
of the foot) , and the placing of the 
foot into a shoe precisely its own 
shape, will create the pre-condition 
for its rehabilitation. 

The editorial states that the un- 
derlying factors of all mechanical 
foot disturbances are: inherited 
structure, unvarying stance and gait 
patterns, and the capacity to adjust 
to stress and change. 


These are not variable factors. 
Admittedly, these factors affect 
foot health. But (a) we cannot be 
content to limit ourselves to the 
treatment of superficial lesions and 
mechanical foot problems, rational- 
izing that their underlying causes 
are invariable and (b) experience 
has shown that the above-men- 
tioned factors are not the most im- 
mediate and direct cause of me- 
chanical foot disturbances. Shoes 
are. 

Foot-shaped shoes are providing 
dramatic relief and the pre-condi- 
tion for cure of many types of foot 
complaints. These shoes (origi- 
nated by Alan E. Murray) eliminate 








conflict between the shape of the 
foot and the shape of the shoe. 
They are individually made over a 
cast taken of the foot in its best 
attitude. Because they precisely fit 
the shape of the foot, and encase it, 
somewhat in the nature of an exo- 
skeleton, they protect the foot 
against the hard, flat surfaces of our 
existent civilization. And last, but 
not least, because they tend to 
eliminate trauma, and provide sur- 
faces which do not distort the foot, 
active resistive exercise develops a 
better functioning and a_ better 
structured foot. 

The future of chiropody requires 
that we become identified with a 
more positive answer to the prob- 
lem of suffering feet. The answer 
exists — and the public is finding 
it out. The growing number of 
chiropodists who have incorporated 
these shoes into their practice are 
demonstrating this answer. 

Our capacity to change from 
limiting ourselves by dealing pri- 
marily with effects, to eliminating 
the common denominator cause of 
mechanical foot problems, is the 
measure of our continued growth 
as a profession. 

Dr. Nathan Fink 
15 E. Mosholu Parkway 
New York 67, N. Y. 


Letter to the Editor: 

“They Not Only Cause But They 
Cure.” 

The editorial in the January is- 
sue of THE JOURNAL titled, 
“They Neither Cause Nor Do They 
Cure,” is an astonishing paper of 
mistaken and retrogressive reason- 
ing. 

_ an opening paragraph, 
that, “we have accepted shoes, and 
to a much lesser extent, hard sur- 
faces as the common denominator 
of mechanical foot ailments,” and 
that, “this is not just an unjustifi- 
able oversimplification. It is a 
factual error,” let us consider some 
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real facts as to whether the lily of 
our field, Shoe Therapy, toils not, 
neither does it spin; whether shoes 
“neither cause or do they cure.” 

In this, my thirty-fourth year in 
practice, the consecutive patient 
serial number in my files is 12,237 
individuals. If symptomatic cure 
and structural correction had not 
been accomplished through shoe 
therapy and other modalities, even 
the natural mortality of practice, 
the migration of patients, the in- 
evitable conflict of personalities, the 
many vagaries of human nature 
(how could they prefer Dr. Blank 
to me) would by now have left a 
plethora of practice beyond the ca- 
pacity of many operators, many as- 
sistants, and an emporium for an 
office. A basic factor of sound and 
enduring practice-building may be 
gleaned from the foregoing figures, 
although to some it may seem a con- 
tradiction: the more patients cured, 
the more patients referred. 

After thirty-four years of prac- 
ticing and teaching Shoe Therapy, 
may I make the unequivocal state- 
ment that shoes do cause and they 
do cure feet ailments, and that 
causation is not confined to 
“grossly malfitted foot gear.” 

Unwitting misapplication of 
shoe last to foot type, erroneous 
beliefs among shoe fitters as to last 
cubics in relation to positioning of 
the foot, such as one-half size 
longer and one size narrower 
equaling any given size which is 
one-half size shorter and one size 
wider, improperly placed stitch- 
ings, foxings, anatomically incor- 
rect last design, and manufactur- 
ing defects certainly cannot be 
called “grossly malfitted footgear.” 
The foot may for a time be able to 
withstand such stress and strain 
and trauma, but not for long. Is 
it not obvious that elimination of 
such shoe faults will result in cure? 
Yes, “They Not Only Cause But 
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They Cure.” 

Because one individual can tol- 
erate a given last within a reason- 
able variation of misfit, but an- 
other requires a finesse of appli- 
cation of last type and upper style 
to foot type and functional re- 
quirements, only emphasizes that 
it does not require “grossly mal- 
fitted foot gear” to produce foot 
ailments. 

Of the thousands of cases of cure 
through Shoe Therapy that might 
be cited here, let the simplest and 
the most cogent, because it was 
personal, illustrate this finesse of 
Shoe Therapy. For about twenty 
years the author has worn the same 
make of shoe, the same last, the 
same size in a “Bal” style upper. 
About ten months ago the same 
make shoe, the same last, the same 
size, but in a “Blucher” style upper 
was purchased. Within six months 
a callus developed under the head 
of the fifth metatarsal, left foot 
(the larger). The shoes were dis- 
carded, and the same make, last 
and size procured, but with a 
“Bal” upper. Result: diminishing 
and final elimination of the callus, 
due to less forward riding of the 
foot in the “Bal” style shoe. 

That structural change, with 
eversion of the foot, might have 
been occurring, is more of aca- 
demic interest than of practica' 
consideration, so long as the “Bal” 
was adequate to maintain the foot 
in a fundamentally asymptomatic 
state, without mechanical irrita- 
tions. This is a very simple ex- 
ample of Shoe Therapy compared 
with the thousands of more dra- 
matic instances which in the eyes 
of the beholder border upon the 
miraculous. Their case histories 
would take volumes to relate. 

Anent the statement “The shoe 
designs and patterns of today are 
a far cry from the narrow, pointed, 
and short shoes of the turn of the 
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century”; conceding that short fit- 
ting is not so common in this day 
of “Tall Girl Shops,” and the 
frank acceptance of women’s shoe 
sizings, even unto the I1’s, a check 
on the fall, winter and spring styles 
for 1955-56 will show a definite 
return to the pointed toe vogue of 
the early 1900's, in both men’s and 
women’s shoes. Considering that 
during the interim between one 
era of the pointed toe style and its 
return, we have had the shankless 
“loafer,” the ‘‘heurache,’’ the 
“ballerina,” the rubber-soled ‘“‘sad- 
dle,” the “sling-back,” the open-toe 
pump, and many other variations 
of foot torture, we can hardly say 
that “the modern shoe has a 
greater capacity to reduce than to 
produce foot problems.” 

Granted that some of our mod- 
ern shoe design and manufactur- 
ing has made great advances in 
mitigating foot suffering, this but 
emphasizes the curative possibili- 
ties of good shoes, in sharp contrast 
to the causative probabilities of 
the bad shoes in today’s vogue. 

To accept the twisted tenets and 
contradictions of the editorial, 
“They Neither Cause Nor Do They 
Cure” would set us back more than 
one generation of thinking. In- 
deed, we would contradict the wis- 
dom of centuries past and disturb 
the departed spirit of a Dutchman 
by the name of Camper, who, in 
the seventeenth century wrote, 
“Shoes as at present worn serve but 
to deform the toes and cover the 
feet with corns, which not only 
render walking painful, but in some 
cases absolutely impossible.” As 
well would we deny the credit due 
modern shoe research in both the 
prophylactic and therapeutic use of 
shoes. 

Frank J. Carleton, 
D.S.C., F.A.C.F.O, 

129 N. High St., 

West Chester, Pa. 
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ORGANIZATION NEWS 


CALIFORNIA 

The first meeting of the Public 
Service Committee, for the South- 
ern area of the California Associa- 
tion of Chiropodists, was held in 
Lakewood Village, Long Beach, 
Calif., on March 8, 1956. Otto F. 
Boll, D.S.C. was elected chairman 
and R. D. Fair, D.S.C., secretary. 

The business meeting was de- 
voted to reviewing four insurance 
claims and the committee’s recom- 
mendations on fees were forwarded 
to the insurance carriers. 

Representatives to the Public 
Service Committee for the Southern 
area are: Inland Division, Drs. Irv- 
ing Goldhammer, Charles Johnson, 
and Robert Swensen; Southern 
Division, Drs. A. E. Atherton, Rob- 
ert Shor, and Pierce Taylor; Har- 
bor Division, Drs. R. D. Fair, L. 
N. Sherrard, and V. W. Wier. 


CONNECTICUT 

Dr. Ralph E. Sansone of West 
Hartford, former president of the 
American Academy of Chiropodists 
has been elected president of the 
Hartford County Chiropody So- 
ciety. 

Other officers include Dr. Harold 
L. Blum, vice president; Dr. Louis 
Haims, treasurer and Dr. John 
Wetherbee, secretary, all of Hart- 
ford. 


KANSAS 

The Kansas State Chiropody As- 
sociation held its annual meeting 
on March 3-4, 1956 in Wichita. 
The principal speakers were Drs. 
A. D. Conley, Tulsa, Okla., who 
lectured on the “Use of Plastics in 
Advanced Orthopedic Corrections 
of the Foot,” and Ralph Owens, 
Oklahoma City, Okla., who spoke 
on “Chiropodical Drugs” and 
“Foot Surgery.” 

The following officers were 
elected: President, Dr. Don Miller; 
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Vice President, Dr. C. R. Bitten- 
bender; Secretary-Treasurer Dr. 
Robert Wright; Board of Directors: 
Drs. H. R. Stone, R. M. Schonberg, 
Myron Fox. Region Six Delegate, 
Dr. Jacquoline M. Comstock. 


MICHIGAN 

The Northeastern Division of the 
Michigan Chiropody Association 
held its semi-annual meeting at the 
Durant Hotel in Flint, Mich., on 
Sunday, March 4, 1956. A large 
majority of its members were in 
attendance. 

After the business meeting, Dr. 
Robert Willoughby of Ypsilanti 
gave an instructive and very inter- 
esting lecture on diagnosis. 


MINNESOTA 
The Minnesota Association of 
Chiropodists held its monthly meet- 
ing in Minneapolis on February 9, 
1956. The annual dues were raised 
to $50.00 commencing June Ist. 
The Dr. Paul Tarara Recogni- 





tion Award was established to be 
awarded annually to a chiropodist 
to stimulate more chiropody re- 
search. 

Drs. H. Liebold and E. Chrencik 
demonstrated the application of 
Melmac casts for fractures seen in 
a chiropody office. 

The Women’s Auxiliary has been 
active in raising funds and promot- 
ing the National Auxiliary’s proj- 
ect on Child Foot Care. 

The annual meeting of the Min- 
nesota Association of Chiropodists 
will be held at Mankato, Minn., in 
May 1956. 

PENNSYLVANIA 
Western Division 

The Western Division of the 
Chiropody Society of Pennsylvania 
held its meeting on Thursday, 
March 8, 1956 at the Mellon Insti- 
tute in Pittsburgh, Pa. 

Dr. Harold G. Kuehner was the 
scientific speaker of the evening 
and lectured on “Surgery of the 








and Sponge Rubber. 


FOOT. 


inlay type without crest. 








OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 
well as for Verruca, Ulcers and Scar Tissues, It also is made in an 


The ORIGINAL CONTOUR is retained at all times. 


A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 
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Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 32 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 
exchange or refund. 


GxXS 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL 




















Foot.”” He is the Chief Surgeon for 
the Pittsburgh Coal Company and 
is on the Staff of the Mercy Hos- 
pital. 


Lehigh Valley Chiropody Society 

The February meeting of the Le- 
high Valley Chiropody Society was 
held at the Lehigh Valley Club in 
Allentown, Pa. The meeting was 
opened by the President, Dr. R. 
H. Shaw. Dr. J. R. Dougherty in- 
troduced Attorney Lansche of Al- 
lentown, who spoke on chiropod- 
ical malpractice. 

A representative of the Comfort 
Shoe Shop, Mr. Goldman gave an 
explanation and demonstration of 
the Ripple Sole Shoe. 

Dr. Fiedler of the Allentown 
State Hospital was informed that 
the Lehigh Valley Chiropody So- 
ciety would accept his offer to do 
a chiropodical survey of the hos- 
pital patients. Preparations for this 
have already been started. 





Philadelphia and 

North Philadelphia Divisions 

The Philadelphia and North 
Philadelphia Divisions of the Chir- 
opody Society of Pennsylvania held 
a combined meeting on February 
21, 1956 at the County Medical 
Building. The affair was dedicated 
to the memory of the late Dr. Reu- 
ben Friedman, Professor of Der- 
matology at Temple University, 
who passed away on February 4th, 
Dr. Friedman was eulogized by 
Drs. Newman, Bates, and Krausz. 

Dr. Joseph Nemiroff of New 
York gave an illustrated lecture on 
“Orthodigita.” 


TENNESSEE 

At a recent meeting of the Ten- 
nessee Chiropody Association held 
on February 18-19, 1956 at the Her- 
mitage Hotel in Nashville, the fol- 
lowing officers were elected: 

President, Dr. Ralph E. Meece; 
Vice President, Dr. N. David Rid- 
dle; Secretary-Treasurer, Dr. Ste- 


WHEN A WET DRESSING IS REQUIRED... 


joke} -a-fe} ce} 


RECOGNIZED THE WORLD OVER AS THE 





FINEST OF ALL WET DRESSINGS 


less patient attention. 
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When you need a wet dressing as, for instance, 
with diabetic foot lesions, use DOMEBORO tab- 
lets or powder because this finest of all Aluminum 
Acetate wet dressing is the modernized Burow’s 
solution. lt increases drainage and encourages 
separation of viable and dead tissue. It produces 
a solution buffered to a pH of 4.2, dermatologically 
correct for the skin. Stays moist longer, requires 


DOMEBORO 
AVAILABLE in convenient single- 
dose Powder Packets and Tabs and 
economical bulk powder. 


CHEMICALS 


109 W.64th ST. NEW YORK 23,.N ¥ ry 
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phen A. Lamm; N.A.C. Delegate, 
Dr. William S. King, N.A.C. Del- 
egate Emeritus, Dr. George Scherer, 
N.A.C. Alternate, Dr. A. C. Riddle. 


WEST VIRGINIA 

A meeting of the Chiropody So- 
ciety of West Virginia was held 
recently in Parkersburg, W. Va., at 
the Chancellor Hotel. Dr. John J. 
Bates, president of the Society, pre- 
sided. 

Extensive plans were discussed 
concerning visual education, indus- 
trial education, and Foot Health 
Week. 

The annual meeting will be held 
in Huntington, W. Va., at the 
Frederick Hotel on June 8-10, 1956. 
The program is as follows: “Der- 
matology,” Dr. William B. Igna- 
toff; “‘New and Modern Surgical 
Procedures in Everyday Practice,” 
Dr. L. Frest; “Revitalizing Your 
Practice,” Dr. J. Collins. 


PHI ALPHA PI CONVENTION 

The Grand Chapter of the Phi 
Alpha Pi Fraternity held its con- 
vention on February 3-5, 1956 at 
the Hotel Maryland in Chicago, III. 

The following were elected to 
office for the ensuing year: Grand 
Alpha, Dr. Ramon Jacobs, Detroit, 
Mich.; Grand Beta, Dr. Louis Dia- 
mond, Chicago, Ill.; Grand Kappa 
Tau, Dr. George Dolinger, Dun- 
more, Pa.; Grand Kappa Rho, Dr. 
Anthony J. Sabatelle, Carbondale, 
Pa.; Grand Scribe, Dr. William 
Anderson, Danville, Ill. 

Delegates from various chapters 
attended the convention. 


A.A.C. MEETING 


The Fellows of the American 
Academy of Chiropodists con- 
ducted their 12th Annual Meeting 
in Cleveland, Ohio, February 18- 
19, 1956. 

The following officers were 







NOW AVAILABLE 


| NEW 4’ x 10 YD.| 


EE | 


| Whe kK A p/h MA 
DOME-PASTE 
BANDAGE 


DOME 





The new Dome-Paste bandage is flesh 
colored, 4” x 10 yd. gauze bandage... 
impregnated with glygerine, zinc ox- 
ide, gelatine paste. Firmly woven with 
thread-locked edges to resist ravelling. 
Medicament spreads uniformly, and is 
easy to apply. 


RECOMMENDED 
for leg ulcers re- 
—— from diabe- 
tes, varicose veins 
and simple weak 
foot complaints. 
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CHEMICALS INC. 


109 W. 64th ST. NEW YORK 23 





















Sndispensible / 


STYPT!C-SOLUTION 


FOR RAPID CONTROL OF 
MINOR HEMORRHAGE 













BACTERICIDAL to provide maxi- 
mum protection against infection. 


STAINLESS and COLORLESS to 
allow undisturbed vision of field 
of operation. 

POWERFUL for instant action. 


DEHYDRATING. Ideal for packing 
nail-groove epithelial tissue growths. 


Wi) Jf 














Please order from your supply house 


MEDICAL PRODUCTS LABORATORIES 
PHILADELPHIA 














elected: President, Dr. Floyd Frost; 
Vice-President, Dr. Jesse Titus; 
Secretary-Treasurer, Dr. Lon H., 
Cooper; Scientific Chairman, Dr. 
H. L. Collins; Convention Cahair- 
man, Dr. John Witte; Membership 
Chairman, Dr. Harry Meyer, Jr. 


DR. SHERMAN RECEIVES 
CIVIC AWARD 


Dr. Bernard D. Sherman of Strat- 
ford, Conn., was the recipient re- 
cently of the Exchange Club of 
Stratford’s annual Golden Deeds 
Award “for his untiring efforts in 
behalf of Scouting, devoting nearly 
thirty years of service to youth.” 

Dr. Sherman is president of 
Pomperaug Council Boy Scouts of 
America and is holder of the Silver 
Beaver Scouters Award. 

He is a past-president of the Con- 
necticut Chiropody Society and a 
Fellow and past-president of the 
American Society of Chiropodical 
Roentgenology. 














POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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TEMPLE UNIVERSITY 
SCHOOL OF 
CHIROPODY ALUMNI 

The Chiropody Alumni Associa- 
tion of Temple University, School 
of Chiropody held its annual sym- 
posium on Sunday, February 26th 
at the Bellevue-Stratford Hotel in 
Philadelphia, Pa. 

The program included: James C. 
Giuffre, M.D., “Chiropodical Sur- 
gical Problems;” Benjamin Feld- 
man, D.S.C., “Contact Dermatitis 
Problems;” Edwin Seave, D.S.C., 
LLB, “Chiropodical Legal Insur- 
ance Problems;” Herman D. Stap- 
les, M.D., “Chiropodical Neurolog- 
ical Problems;” William Ziegler, 
Jr. D.S.C., “Building Fund Re- 
port.” 

The forum was well attended by 
an enthusiastic group of practi- 
tioners, who were presented with a 
most enlightening symposium in an 
informative, interesting and com- 
prehensive manner. 





GRISWOLD’S 
FAMILY SALVE 


Your insurance of 

a satisfied patient. 

The finest adhesive 
for felt. 


—_-—--=+>—- — 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 
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Menley & James, 
Limited 


91-27 138th Place 
Jamaica 35, N. Y. 
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MOOD ELEVATORS 


Contributions to this column are 


more than welcome. In fact it 
depends upon them. 


A.O.P. 











Tue visitor took a long look at the 
sheeted form lying on the slab. 

“No relation to me,” he said to 
the attendant, adding, “What did 
he die of?” 

The faintest suspicion of a grin 
crossed the attendant’s features. 
“Excessive exposure to aqua pura,” 
he replied. 

Another long look, then the 
stranger, with a shrug as he turned 
away, muttered, “Looks like a plain 
case of drownin’ to me.” 


For every man who lives to be 85, 
there are 7 women, but by that 
time it’s too late. 

Les and Liz Carpenter 





A Goop salesman is the felloy. who 
can convince his wife she looks fat 
in a fur coat. 


I can’t understand how the human 
race is going to survive, now that 
the cost of living has gone up two 
dollars a quart. 

W. C. Fields 


I’ve ordered 300 copies of What an 
Expectant Mother Should Know 
and I’m counting on you boys to 
create a demand for them. 

Chicago book dealer to sales force 


MIpvLE age is when your wife tells 
you to pull in your stomach and 
you already have. 


Ir you can’t lose your enemies try 
treating your friends a little better. 





5406 BROADWAY 





FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO 40, ILL. 
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Never before in history has any na- 
tion devoted so large a share of its 
brains and resources to the sole 
purpose of keeping its women 
greased, deodorized, curled, slen- 
derized, rejuvenated and _ relieved 
of all physical labor. 

John Fischer in Harper's 





THE average woman spends 75 per 
cent of her time sitting as figures 
will clearly show. 





Tue lady and the tigers (heard at 
a convention of veterinarians) . 

Two tigers were sitting in a 
drinking place, sipping their 
drinks. The barmaid was busy pol- 
ishing her glasses. 

Said one tiger to the other tiger, 
“See that barmaid?” 

“Yeah,” said the other tiger. 
“Cute little bit, ain’t she?” 

“Yeah,” said the first tiger. 
“Sweetest little bit I ever saw. I’m 
gonna eat her.” 

“Oh, no. Not that.” 

“Yeah, I’m gonna eat her.” And 
he did. And presently he got sick. 
Very sick. ‘““Whadda ya think is the 
matter?” he groaned. 

“Dunno,” opined the first tiger, 
“unless it’s that bar-bit-you-ate.” 
True, the medical profession still 
has no cure for the common cold, 
but research has developed several 
miracle drugs which, if taken under 
a doctor’s supervision, don’t make 
a cold any worse. 

Kansas City Star 


SWEATER Salesgirl: Of course if it’s 
for office wear you just get the same 
thing, only two sizes smaller. 
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For Doctors... 
Printing and Records/ 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N.Y 

















ACCREDITED 
CHIROPODY 
COLLEGES 


California College of Chiropody 


1770 Eddy Street 
San Francisco, Calif. 


Chicago College of Chiropody 
1422 W. Monroe Street 
Chicago, Ill. 


Illinois College of Chiropody 
and Foot Surgery 

1327 North Clark Street 

Chicago, Ill. 


New York College of Podiatry 


53 East 124th Street 
New York, N. Y. 


Ohio College of Chiropody 


2057 Cornell Road 
Cleveland, Ohio 


Temple University, School of 
Chiropody 

1810 Spring Garden Street 

Philadelphia, Pa. 




















No cause for worry 

In the pre-insulin days many prac- 
titioners, if they suspected diabetes 
in a patient, would go to great 
lengths to avoid frightening her, 
for the outlook was always daik 
and fearsome. So, when a woman 
presented a familiar looking ulcer 
to her chiropodist he started a long 
series of routine questions, taking 
great care to appear as nonchalant 
as possible. 

The victim was a bit indifferent 
in her answers, even seeming rather 
bored. Finally she snapped, “Oh, 
I've got diabetes but that’s all. My 
brother has it. My father died 
with it.” 


ile. NT 


Filoca ana 


Patients Records 


PROFESSIONAL 
PRINTING COMPANY, INC 


NEW HYDE PARK N.Y 














METATARSAL 
RUBBER BARS 


Corrects Posture! 
You can 


FA 





rotate foot 


s in or out. 


Arch Support! 
Prevents shoe 
shank 
ae S ene & oe =. eee Exercises feet. 
Five sizes. bber gives comfort. Doctor's 
Introductory an oll 15 pair assorted styles 
and positioning chart. Order of your JOBBER, 
These Jobbers Will Supply You 


C. H. Hittenberger, San Francisco 
Chicage Medical Equipment Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
Deer Products Co., Pittsburgh, Penn. 
General Chiropody Supply, Brooklyn, N. Y. 
Julius Rothschild, Long Island, New York 
Katzenstein Professional Supply Corp., N. Y. 
Midwest Chiropody Supply, Ottumwa, Iowa 
National Medical Supply Co., Chicago 
Surgical Supply Service, Philadelphia 
CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa 








plantar surface of the feet. 


Dynamic Balance Therapy 
is a new orthopedic technique that is rapidly gaining accept- 
ance by members of the chiropody profession. 
The hydraulic action of DYNAMIC foot molding provides 


an equalization of weight bearing pressures over the entire 


NO OTHER METHOD 





GUESSWORK. 


of appliance moeey approaches this unique method of re- 
moving pressure from painful plantar lesions WITHOUT 


CONTUR-A-MOLD Provides 





Write for free brochure 
and price list. 
PROFESSIONAL 
PRODUCTS CO. 


31 Houston Ave. 
Muskegon, Mich. 





a simplified inexpensive medium for this work. 
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Bees and blossoms—modern version 
Tue smal] daughter of a busy shoe 
salesman, concerned as to how she 
happened to be on this earth, que- 
ried her mother. But the stork 
stories and others were not too sat- 
isfying so Mother tried another one 
“Honey, we found you in one of 
Daddy’s shoe boxes.” 

Still not completely sold on that 
idea Honey turned to Daddy. “Is 
that really true, Daddy? Really?” 

Daddy carefully deposited his 
cigarette ash in the tray, rattled his 
paper, scratched his head thought- 
fully. “Guess that’s about the size 
of it, Honey.” 


PROFESSIONAL 
PRINTING COMPANY 


NEW HYDE PARK, N 














KUSH-N°ARCH 


MEDIAL ARCH Insert 
THE PERFECT INSERT 


FOR THE aetna 


Specially Tanned 
Leather Cover 





BOTTOM 
VIEW 


Adjustable to all sizes 
by sanding 
Prices on Request... . 


Sales Research Agency 


OCONOMOWOC, WISCONSIN 


Write to: 














CW for safe, simple, 


efficient removal of 
verruca plantaris 


the \GNATOFF CRYOKIT 


Plantar warts, keloids, granulomas, 


and other superficial podiatric lesions can 
be obliterated safely and easily — with 
minimal pain and scarring — with the new 
Ignatoff Cryokit. Designed especially for 
use in chiropody, the kit provides a 
“pencil” of dry ice in a handy, self-insulat- 
ing applicator of proper size for precise 
application to lesions without damage to 
surrounding healthy tissue. Properly 
treated 


, lesions slough off in a few days’ 


time, with minimal discomfort and incon- 
venience for the patient. 


Ask your dealer to 
demonstrate — or write 
for reprints and literature to 


KIDDE manuracturine company 


Bloomfield, New Jersey 
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THE implementation of the Jour- 
nal policy of not permitting prices 
to appear in the advertisements has 
caused some of our advertisers a 
little embarrassment. We apologize. 





DEATHS REPORTED 














Dr. Harold M. Plaster 
Joplin, Mo. 

Dr. Paster, 51 years old, died sud- 

denly in his sleep at 6 o’clock Sun- 

day morning following a_ heart 





attack. He graduated from the 
Illinois College of Chiropody and 
Foot Surgery in 1932 and served 
with the armed services during 
World War II. He had served as 
president of the state board of chir- 
opody and at the time of his death 
was chairman of the Editors Com- 
mittee of the N.A.C. Dr. Plaster 
spent considerable time in research 
and had written several scientific 
papers for his profession. The no- 
tice of his death at National head- 
quarters coincided with the receipt 
there of a paper he was presenting 
in the 1956 N.A.C. Awards. 

Dr. Plaster was an ardent sports- 
man and he was also active in Little 
League baseball. He was a mem- 
ber of the South Joplin Christian 
Church, the American Legion, the 
Elks Lodge, Neosho Masonic 
Lodge, and the Scottish Rite and 
Shrine. He is survived by his 
widow, Betty Carter Plaster, a son, 
Thomas Harold, 12 years old; his 
mother, Mrs. Dollie and a Brother, 
Floyd. 


Dr. Reuben Gross, New York, N. Y. 
Dr. G. L. Riegel, Detroit, Mich. 
Dr. Guy B. Griffin, Orange, N. J. 


Dr. GrirFin of Orange, N. J. 
passed away on February 10th. 
He graduated from the Chiropody 
School of Temple University in 
1924. He later received his med- 
ical degree from Tufts University. 











SURGICAL SUPPLY SERVICE, 825 Walnut St., Phila. 7, Pa. 
SERVING CHIROPODY EXCLUSIVELY SINCE 1935 


ORTHO -TRAC 
TRACTION THERAPY 


Most Advanced—at its Best 
See the April, 1954 issue of 
the Journal for 14 page 
illustrated article and contact 








Voi. 46, No. 4, THe JOURNAL of the Nat 


















ved 
‘ing 
l as 
hir- 
ath 
om- 
ster 
irch 
tific 
no- 
-ad- 
Pipt 
‘ing 


yrts- 
ttle 
eim- 
‘ian 
the 
Lic 
and 

his 
on, 

his 
her, 











CONVENTION DATES 











1956 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., August 1-9, 1956 
Drake Hotel 
REGION SEVEN 
Seattle, Wash. 
April 27-29, 1956 
Benjamin Franklin Hotel 


WyYoMING ASSOCIATION OF CHIROP- 
ODISTS 

Casper, Wyo. 

May 5-6, 1956 

Gladstone Hotel 
SOUTHWESTERN CHIROPODY CON- 
GRESS 

New Orleans, La. 

May 6-7, 1956 

Jung Hotel 
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TIRED, BURNING, 
ITCHING FEET 


ICE‘MINT 


MEDICATED FOOT CREAM 

(contains lanolin) 
When patients complain of tired 
burning feet as the heat soars, 
recommend soothing, cooling ICE- 
MINT. A white, clean, non-irritant 
cream containing the finest 
camphor gum, essential oils 
of peppermint, eucalyptus, 
thyme and camphor—in a 
special base containing 
soothing lanolin. 


UNITED SALES & MFG. CO. 
Division of FOSTER-MILBURN CO. 
468 Dewitt Street, Buffalo 13, N. Y. 
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SANITEX SSANITEX 






ACCEPTED 
DIATHERMIES 
tow voLT 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO INC 
303 4TH AVE., NEW YORK CiTY 





REGION Four 


Columbus, Ohio 
May 17-19, 1956 
Deshler-Hilton Hotel 


IDAHO ASSOCIATION OF CHIROPODISTS 
Boise, Idaho 
May 18-20, 1956 
Boise Hotel 


WESTERN CHIROPODY CONGRESS AND 
37TH ANNUAL CONVENTION OF 
THE CALIFORNIA ASSOCIATION OF 
CHIROPODISTS 

Los Angeles, Calif. 

May 28-29, 1956 

Ambassador Hotel 

FLoripA STATE SociETY CONVEN- 

TION 
Daytona Beach, Fla., June 7-10, 
1956 
Princess Issena Hotel 


REGION ONE 


Swampscott, Mass. 
October 12-14, 1956 
New Ocean House 


















BALTOR BRACELET aoe Pinte Se. 


rooklyn 24, N. Y. 





CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











WANTED: Associateship by chiropo- 
dist licensed in lowa, Wisconsin and 
Minnesota. Two and a half years ex- 
perience. Equipment available if 
necessary. Write 302, c/o National 
Association of Chiropodists, 3301 
16th St., N.W., Washington 10, D.C. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 


HSACOUNT 


S\ PRINTING + PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS + 











FILES 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y 














Skin pédherent 
No. 2 


More Lasting Results 
in Strappings 
SEND FOR SAMPLE 














THE MOWBRAY CO., WAVERLY, IOWA 


WANTED: Used Whirlpool in good 
condition. Willing to buy or trade for 
a Filder Low Voltage Generator. 
Write immediately to Dr. G. D. 
Sharpe, 378 E. Market St., York, Pa. 


WANTED: Being released from serv- 
ice. Desire purchase of active prac- 
tice in New York State or Connecti- 
cut or association. Excellent refer- 
ences available. Robert Kahan, 
Pod.D., 64B Stenton Court, Trenton 
10, N. J. 


PRACTICE FOR SALE: Established, 
lucrative, newly equipped, Times 
Square Area, New York City. 
J. Brown, Pod.D., Paramount Build- 
“> 1501 Broadway, New York City, 
N. Y. 

















FOR SALE: Teca Model Splo. 50. 
Hydro Galvanic Machine, tanks, cab- 
inet, and electrodes in perfect condi- 
tion. Also Burdick Venous Constrict- 
ing Machine, both for $100.00. Write 
Dr. W. C. Woolgar, 208 E. 2nd St., 
Flint, Mich. 





Pamphlets on — Children, Skin, 
Callous, Nails, Corns, Diabetes, 
X-Ray, and Balance 


FOOT FACTS 
Publications 


P. O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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Extensive clinical 


studies’ prove 











“the almost universal 


erator. Sapplication in 


9 


~~ (Chiropody 


refer. @0f these pioneer ex- 


DESITIN 
Lotion 




















Kahan, 2 
renton § ternal Cod liver oil 
. 
—— § preparations 
lished, 
Times , ‘ rae ‘ 
City relieve pain and itching — soothe, lubricate, soften, 
Build. protect — stimulate healthy granulation — accelerate 
City healing — as an adjunct to usual procedures in. . . 
| . ry e. 
heloma & tyloma « inflamed nail grooves 
e 
60 ¢ after nail removal « ulcers « wounds 
* * . . . s 
per e sore joints + scaling +* dermatitis 
' “s D ~~ Oi e.¢ . “ ] 
-ondi- esitin Ointment and Desitin Lotion show “complete 
strict. freedom” from sensitizing or irritating effects.’ 
Write 
d St., DESITIN OINTMENT is a DESITIN LOTION is a free- 
blend of high grade Nor- flowing suspension contain- 
wegian cod liver ofl (with ing high grade Norwegian 
—— its unsaturated fatty acids cod liver oil, zine oxide, 
and high potency vitamins magnesium carbonate, lime 
cin A and D in proper ratio for water, emulsifiers qs. Pleas- 
. maximum efficacy), zinc ox- antly scented, non-staining, 
es, ide, talcum, petrolatum and washes off readily with water. 
lanolin. Tubes of 1 oz., 2 oz., Wide-mouthed 4-ounce bot- 
4 oz., and 1 Ib. jars. tles. 
DESITIN POWDER, samples and reprint on request. 
Slentifically balanced 
medicinal powder, is sat- DESITI m 
urated with high grade CHEMICAL COMPANY 
85 Norwegian cod liver oil, . . 
w ‘dmees t aan cok 70 Ship Street, Providence 2, R. I. 
deprive the skin of its Ignatoff, W.B.: Journal National Assn. Chiropodists 
— natural fat. In 2 oz. cans. December 1952. 
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<< made to merit your 
professional recommendation 





~~ 





























Goodyear Welt Genuine Cordovan 
Construction 











100% Genuine Longer-Wearing 





Specially f 
Shaped, Tempered A 
Spring Steel Shank. . 


Thomas Heel 
Arch Extension 


Inner Wedged 


Supple leather counter molded 
* to embrace and support ankle 


Thomas Heel 
Ankle Embracer Overlap — dom of action 
Heel Fit No ripped 


A 
| 
Quarter B. Broad toe area for full free- 
. 


back seams Ample width at the insole for 
* the ball of the foot 

CHILD LIFE “Arch Feature” a 
shoes are so constructed with D 100% Goodyear Welt Con- 


“built-in” features that certain foot struction 


deficiencies can be corrected with- on és 

out need for further wedging. These CHILD LIFE “Regulars” are shoes 
shoes are also excellently suited for you com recommend with utmost 
additional modification, as you may confidence when mothers ask about 


footwear for their children. In out- 
line above, you see the ‘“‘specifica- 
tion data’’ of CHILD LIFE lasts. 
These shoes also lend themselves 
well for your prescription work. 


\ si 
I. almost every community from coast-to-coast, you'll find a ) 


qualified and franchised CHILD LIFE shoe dealer. These men and 
women have been selected for their knowledge of good fitting 
practices, and for their specific interest in children’s footwear. 
You'll find them most co-operative and attentive to your pre- 
scription work. Please write for full information on CHILD LIFE 
shoes — on the market since 1924 — and the names of the 
CHILD LIFE dealers nearest you. 


HERBST Shoe Manufacturing Company 


Milwaukee 45, Wis. 


prescribe. 























